FILED 3
?
2003 FOR PROFIT CORPORATION 3
>
UNIFORM BUSINESS REPORT (UBR) - Jan 31, 2003 8:00 am :
DOCUMENT #  P98000096087 : Secretary of State
1. Entity Name 01-31-2003 90370 019 ***150.00
MICHAEL WEBER CATERING, INC.
L
' Principal Place of Business Mailing Address
121 OCEAN DRVE 121 OCEAN DRIVE ' JUvLRVIV
112 112 . ’ '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0877558 Not Applicable
=ZP - — fauantry e B = CanificalE BrEEe Dasnad | -$8.75-Additional -~ |—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name R
WEBER' MIC L Street Address (P.O. Box Number is Not Acceptable)
121 OCEAN DR. #112 5
MIAM] BEACH FL 33139
. City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agent
SIGNATURE i —
Stgnature, typed of printed name t_:! reg\islered_age'm and title if applicatile. {NOTE: Registerad Agent signature required when reinstating) DATE
W FEE IS ¢
ﬂF“-iﬂE N?\:Oll]!:i ';EE Iﬁlnsosgg 00 : 9. Election Campaign Financing $5_00 May Be
After May 1, ee wi $550.0 . . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State /
10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD K O Delete T [ Chenge [ Addiion | &
NAME WEBER, MICHAEL NAME =
steet anoress | 121 OCEAN DRIVE STREET ADDRESS 3
CITY-ST-2IP MIAM! BEACH FL 33319 CITY-ST-2P g
o
TIME (] Detete TILE O Change ) Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp . 8 CITY-ST-iP —
TTLE [ celete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ',
CITY-ST-7P CITY-8T-2IP ; .
NILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITE [ Delete TITE ) [ Change [ Additien
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 - CITY-8T-ZiP
TITLE O Defete TITLE ‘ : O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
GIIY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
changed, or on an attachment with,an addggss, with all gther like empowered.

SIGNATURE: Sl G TRE R’@X?ﬂﬁﬁh@{@ -2~ 2en (]os)h, YsY%

s:eun‘fune ANDT\’PED OR PRINTED RAME OF SIGNING ORFICER OR DIRECTOR Date Déytime Phore #




