2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)S-OO am

DOCUMENT #  P97000057323 ecretary of State

1. Entity Name

SOUTHERN CATERING, INC. 04-09-2002 90052 018 ***150.00
Principal Place of Busingss Mailing Address

14410 PALMWOOD ROAD 14410 PALMWOOD ROAD

PALM BEACH GARDENS FI. 33410 PALM BEACH GARDENS FL 33410

TR A

2. Principai Place of Business 3. Mailing Address
1380 US by ) FITas LS. L}wu /
ﬁulte Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat City & Stat 4. FEI Number Applied For
OQ ™ %-\Lm 6&)@&)4 FL }JOLQTH ?’ALM (%E—A(-H FL 650763414 Not Applicable
Zi r‘ A i
i ountry Zip ountry 5. Certificate of Status Desired (] $8'75 Addltlonai
33468 yxi 3 4&3 Al Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen?
' N - Name
RN JERRY —— -~ =
STERNSTEIN, Street Address {(P.Q. Box Number is Not Acceptable)
14410 PALMWOOD RD
PALM BEACH GARDENS FL 33410
z City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
I SELRN STEANSTE!N &/ foe
Signature, typed or prnied name of regTslared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
). Thi ion is eligi iefy i i m
8. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE VPS [ Detete T Cchange [ Addition
NAME STERNSTEIN, JERRY NAME
streeT anoeess | 14410 PALMWOOD RD STREET ADDRESS
erv-stae | PALM BEACH GARDENS FL 33410 CITY-ST-ZIP
TILE PT O Delete TILE [ changs [ Addition
NAME KELLY, ALBERT M NAME
staeer aponess | 14410 PALMWOOD RD STREET ADDRESS
erv-s-zr | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE O celete TILE [ change [ Addition
NAME o e i
STREET ADDRESS | ~ ~ h STREET AUGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-5T-2IP .

13. | hereby certify that the jnfgrmation Suhed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this repprf or 8\t 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 corporation ¢f the recejver q L CND execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE: =\ X AT e,g);q 0 %-7) ¢-R(C

RINTED NAME OF SIGNING GFFICER OR DIRECTOR I Daml

Daytime Phone #

AY  GPEESED

CR2E034 (9/01)



