2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000104640 Msae{rle‘?{m%)?% gig?eam

1. Entity Name

BOULEVARD GOURMET CATERING, INC. 05-13-2002 90191 032 ***150.00
Principal Place of Business Mailing Address

146 BENT TREE DRIVE 146 BENT TREE DRIVE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

AN ERARMRAMTILNEW

1

2. Principal Place of Business 3, Mailing Address ~__ —
9339 AaLT ATA
Suite, Apt. #, etc. Suite‘-?pt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lane ParK NOT APPLICABLE e e
Zin Country Zip Country . ) ' ~ $8.75 Additional
5. Certif f . . 10na
. 3 2 4‘( 6 q | U S$A FZ . ertificate of Stalus Desired ] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8 I'E:WI-T# T T T ’ Sl;ee;t Ac;dress (;O Bor I’:I ;nb; "N 1;-;ptable) - - - —
.. Box Nu ris Not Acc
3300 PGA BLVD. STE. 300
WEST PALM BEACH FL 33410
City Zip Code
. _ FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
Na
SIGNATURE : i
Signature, typed or printed name of ragisterad agent and ttle’if appkcabla. [NOQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligisle o satisfy ils Intangible FILE NOW!!! FEE IE‘.; $150.00 10. Election Camgaign Financing $5.00 ‘May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O et s
o ’ Trust Fund Centribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. . K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O delete TITLE b — ! 7’ Mchange [ Addition
NAME THIBAULT, DANY NAME Dawvy I+ +Bav = ’y
stweer anvress | 146 BENT TREE DRIVE smeeraoniess | 9339 AAT R ITA '
crv-s-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P Lawe ParX FL . 33 Yo
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
** STREET ADDRESS” [~ -rormsrmtrmm = v = e o e oo al QTREET ADDRESS | SRR T TRt LT s SRS mi B ST S0 S50 I e
CITY-8T-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O delete TITLE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' B AR T f\n TR ey '
SIGNATURE: oo ARNNGEROUIRED apr.l 26-09  ser-430-313
WA\ND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

:

)

CR2E034 (9/01)



