2001 UNIFORM BUSINESS REPORT (UBR) FILED

[TS TR

CR2E034 (10/00)

[ ]
DOCUMENT # P97000058338 May 01, 2001 8:00 am
1. Entity Name . v S S
PINKY'S FAMOUS CATERING INC ecreta \ of State
) 05-01-2001 90050 023 ***150.00
Principal Place of Business Mailing Address
165 70 NE 26TH AVENUE #2A-S 21065 POWERLINE RD
4A 4A
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Apciied For
650767053 Not Aoplicanle
Zi Count Zi Count |
* oty v ountry 5. Certificate of Staius Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PARK|NS, LLOYD Street Address (P.O. Box Number is Not Acceptable)
165 70 NE 26TH AVENUE #2A-S a
NORTH MIAMI BEACH FL 33160
City e Zip Cote
FR
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sgneiure, iyped or printec name ol registeren agant ang e if wopcab & (NOTE' Registered Agant s:gnature reguired when reinstasing DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWIH FEE 13 $150.00 ) N )
5 stion C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eledtion Campaign 'r‘mancmg $5.00 wmay Be
iteri ; 5 ; , . Trust Fund Gontribution. L] Added to Fees
(See criteria on back) 2 illake Check Payable io Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE T 1 pelete TiTLE O chazge [ Adeion
it PINCUS, BRUCE e
STREET ADDRESS | 465 70 NE 26TH AVENUE #2A-S STREET ADDRESS
BSTAP | NORTH MIAMI BEACH FL 33160 psl-2
TITLE P [ Dalate TITLE {7 Crange [ Acdit'on
HeME PARKINS, LLOYD HEME
STREETADDRESS | 185 70 NE 26TH AVENUE #2A-S SIREET ADDRESS
S1S7% | NORTH MIAM! BEACH FL 33160 R
IILE ] Delete TITLE [IChange  [J adc™ion |
MAME NANE
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CiTY-57-217
TITLE LI Delete THTLE O Change [ Aaditior
NAWE NAME
STRELT ADDRESS STREE? ADDRESS
CITy-51-2IP GITY-ST-ZiP
TITLE 1 Delete TITLE [J Change [ Acditon
NAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-57-21P CITY-87-2IP
TIFLE [ Detete T1LE JChange  []AdcHon
NAME HAME
STREE] ADORESS STREET ADSRESS
CITY-ST-2IP CiTY-47-212

13. | hereby certify that the information supplied with/this—ﬁﬁn'gudoe not gualify for the ecxemption stated in Section 119.07(3)ti), Florida Statutes 1 further certify that the information
indicated on this report or supplemental reportigTirue and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an off.cer or girector

of the corporation or the receiver or trustee eMmpowered to executd this repor as required by Chapler 607, Florida Statutes: and that rify name appears in Block 11 or Block 1211
changed. or on an attachw with an address, with all other tike mpowered. /m) ~
. < / g

o o - s /S
DA A TS . A } G f/ Do et 7 o
SIENATURE: /[ fer o [R0CF g fae \ J
/efGNATU};EANDﬁvaDoﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | — o

[



