2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000063901 Sep 12, 2000 8:00 am
1. Entity Name . t f St t
CUTTING EDGE CATERERS, INC. | ccretary o1 state
09-12-2000 90149 042 ***150.00
Principal Place of Business Maiting Address
10562 FENWAY PLACE 10562 FENWAY PLACE
BOCA RATON.FL 33498 BOCA RATON FL 33438 WVUUIIIYY
R Ve 0 T G
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State wr— =ity oo | Clity. & Statem o v e |, -8 FEI.Number___ " — | [Applied For
65-0852674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gsnsl'zl' E'E;ﬁ[:’ PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
' . . City . FL Zip Code

8. The‘above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, In the State of Florida.
*

SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Fi .
= - 3 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. OO  Added to Fess
(See criteria on back) O Make Check Payable to Department of State_
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE C1Change [ Addition
NAME PETILLO, FREDERICK NAME
STREETADDRESS | 10562 FENWAY PLACE STREET ACDRESS
CHrY-ST-2IP BOCA RATON FL 33498 CITY-S7-2IP
demmr= . D O petete THTLE O change [ Addition
NAME PETILLO, RICHARD , NAME
STREET ADDRESS | $888 PALMETTO CIRCLE SOUTH, #905 STREET ADDAESS
omy-sT-20< " BOCA RATON FL 33433 T T = SOTYISTIP T[T T T e s e - ons T T s T
TILE D [ Delete TIRLE [ change (] Addition
NAME PETILLO, MICHAEL NAME
STREET ADDRESS | 3922 W. SANDPIPER DRIVE #2 STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TILE * [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an_agdress, with al other like empowerad. .

TR0 S

A SesE

SIGNATURE:

REQUIRE ' M& ,Poo= (s )g27-Zrast

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e { Late Daytime Phore #

CR2E034 (5/00)
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