2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017012

1. Enlity Nama .

ey

PHIL'S CATEFl!NG INC'--‘:

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90906 008 ***150.00

Mailing Address

040 SwW 189 ST
MIAMI FL 33157-7926

Principal Place of Business

9040 SW 189 §T
MIAMI FL 33157

2. Principal Piace of Business 3. Mailing Address

DA N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
& 5-03949%8%0 Not Applicable
Zip " Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
’ - Name Tt T T e o - -
KUHLMAN’ PHILIP J Street Address (P.O. Box Number is Not Acceptable)
8040 SW 189 ST
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titie If appicable

{NOTE' Registered Agent signalure required when reinstanng)

DATE

FILE NCW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9 ThIS corporanon is eligible to salisly its Intanglble
C e Tax mmg requ'.remer\\ and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me | PSD _ T Delets TIMLE O change [ Addition
wabee " 1" KUHLMAN, PHILIP J NAME
STREET ADDRESS | 9040 Sw 189 ST STREET ADDRESS
LITY-57-2IP MIAMI FL 33157 CITY-ST-2IP
TITiLE [J Derete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TME N . O pelete TITLE e ~ -_..).Change . [} Addiion
“NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the |nformat|on supphed with this filing does
indicated on this report or s 3 3
of the carporation or the re, elve

changed, or on an attachrfient

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that ine information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yute this repon as required by Chapter 607, Florjda

atutes; and thal my name appears in Black 11 or Block 12 if

ditloo 25185197

SIGNATURE AND TTPED O _1T€D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #

CH2E034 (9/99)



