2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
DOCUMENT # P96000023074 y
1. Entity Name Q 1A
TWENTY SEVEN BIRDS CATERING, INC. AR ED py . L,
Iy .
oORE AR e
s ATY (I O
Principal Place of Business Mailing Address ALl /”M';‘; :-L"U "’,\"’“l,.'C
271 BIRD AVENUE 5058 N.E. 16TH AVENUE e HDA
MIAMI FL 33133 FORT LAUDERDALE FL 33334
Suite, Aot. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2616034 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O fi'gesq L:::i:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KASTNER’ JEFFREY D Street Address {P.O. Box Number is Not Acceptable)
10011 PINES BLVD.
SUITE 103
PEMBROKE PINES FL 33024 City FL | 2P Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature reguired when rainstating} DATE
> "
FILE NOW!!.3 ';EE I§|i15gégg 00 9. Election Campaign Financing $5_00 May Be
ARter May 1, 2003 Fee wiil be : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE PD O Detete MLE [ Change [ Additicn
NAME FLANIGAN, JAMES G |i HAME
sTreet anoress [2721 BIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME CZOON1i=s9l1 26543
STREET ADDRESS STREET ADDRESS n03/11./03--01022--016 *»4725.00 ..
CITY-ST-2IP CHTY-$T-2IP '
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (A
TITLE [ Delste THLE [C]Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 5, wilh all other like empowered.

SIGNATURE: Q:uu%/i%»%ﬂfbﬂﬁﬁ?ésldent 3/3/03 954-377-1%

SIGNATURE AND TYPRD OR PRINTED NAWNING OFFICER OR DIRECTOR Date - Daylima Phane #

LRI RQSN

AY

CR2E034 (10/02)



