| | FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P98000063147
1. Entity Name 02-24-2003 90232 048 ***150.00
MAIN COURSE CATERING, INC.
Principal Flace of Business Mailing Address
7001 NW. 16TH STREET. #A-413 . 7001 NW. 16TH STREET, #4413
PLANTATION FL 33313 PLANTATION FL 33313
I — AR
Suite, Apt. #, stc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0850326 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOTO PETER ' ) s Stre;el Addrress((P‘C;-. Box Number is Not Acceptable)
7001 N.W. 16TH STREET, #A-413
PLANTATION FL 33313
City FL Zip Code

8. The above named entity - submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tte if applicabie. . (NOTE: Registered Agent signaturs raquired when reinstating) ) DATE
FILE NOW!!I FEE IS $150.00 ) ) )
. 9. Elect i
After May 1, 2003 Feo will be $550.00 rest s om0 g 5500 v 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Tl Change [ Acdition
N VOTO, PETER N
STREET ADDRESS | 7001 NW 16TH STREET #A-413 STREET ADDRESS
omy-st-z¢ [ PLANTATION FL 33313 CITY-ST-2IP
e ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP- © e e e mmemr e . CITY-5T-21P .
TITE 1 belete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
e [T Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [Jchanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my-signatdre shall have the same legal effect as if made under oath; that | am an officer or director
as-Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIC/, 8 AR03 /‘7/4)/5 /X477
snaNW}d?nW szfaby}(w SIMNG OR DIRECTOR Date Gaytima Phone ’i ,

12. | hereby certify thal the information supplied with this fili
indicated on this réport or suppiemental rep
of the corperation or the receiver or trustee
changed, or on an attachment with an ad,

LVOYVTY m

nv

CR2E034 (10/02)




