2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095665 Jan 19, 2000 8:00 am

1. Entity Name

KORYCO CATERING INC. Secretary of State

01-19-2000 90004 037 ***150.00

Principal Place of Business Mailing Address 5
1 TOWN CENTER ROAD 1036 RAINTREE DRIVE '
BOCA RATON FL 33468 PALM BEAGH GARDENS FL 33410-5247 ,E 0 0 0 5 1 'Gﬁ
Suite, Apt. #. etc. Suite, Apt. #, efc. | . ... -—DONOTWRWEINTHISSPACE™® ™ "~ 77
~ j— R SR R T EE e .= ) T e =
City & State City & State 4, FEi Number 65-0871876 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?ﬁg.;‘i’asq Lﬁ:ﬂg{ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLE' JAMES E Street Address (P.O. Box Number is Not Acceptable)
1036 RAINTREE DRIVE
PALM BEACH GARDENS FL 33410
Lo e e City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and lillg f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible _FILENOWI! FEE IS $150.00 _._.. | | S
- A - = ; 0. Election Campaign Financin
Tax fling requirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00 T D e $5.00 Moy Be
o~ rust Fund Contribution. . Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME BARTLE, JAMES E NAME
sTReET ADDRESS | 1036 RAINTREE DRIVE STREET ADDRESS
am-st2p | PALM BEACH GARDENS FL 33410 CY-S)-2P
TITLE o . - ) [ pelete TE [JChange [ Addition
nme e ' NAME
STREEFADDR:ESS_}‘ o - STREET ADDRESS
oy-sT-zps” [ e CITY-ST-2IP
TITLE [ betete TIILE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ And‘mm
NAME NAVE
STREET ADDRESS ~STREET ADDRESS = — BUR
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CIT-ST-2F = | . . y CITY-5T-2P
E— R T el TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
13. | hereby certify that the'infarmation supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report o supplemental rg i trdg and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugje® empoweted to execute this report asfrequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a
] ———
SIGNATURE: ___: - - &5 @BA@L& h 7/60 S22
EIGNMVANDTVFED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data ¥ Dayume Phone #

7



