2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000017012

PHIL'S CATERING, INC.

ecretary of State

04-23-2003 90145 040 ***150.00

Principal Place of Business

9040 SW 189 8T
MIAMI FL 33157

Mailing Address
9040 SW 189 ST
MIAMI FL 33157

ARG

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0899880 Applied For
Net Applicable
Zi i itiona
' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s - - 6. Name and Address of.Current.Reglstered Agent | o e 7. Name and Address of New.Registered Agent__ _
Name -

KUHLMAN, PHILIP J
9040 SW 189 ST
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named ehy
the obligations of regfstér

LD

SIGN

agent.

rn'tts this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

DATE

{NOTE: Registered Agent signatura required when raingtating)

S & - _
"‘\' Signatura. typad or printed hame ﬁ;is‘l’ekﬁgent and title if epplicable.

7 [}
‘FILE NOWHI FEE IS $150.00
E¥ter May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11,

10. - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delste TITLE [ Change [ Acdition
NAME KUHLMAN, PHILIP J NAME
streer aporess | 9040 SW 188 ST STREET ADORESS
cnv-sr-ze | MIAMI FL 33157 CITY-ST-2P
THLE O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
CME ] —— e — <[ e i e R == - === {=]-Change=— [=]- Addiion -
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ Detete TLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TILE 1 peete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the informatip
indicated on this report ar supple
of the corperation or the receivg
changed, or on an attachmen

e empowered.

SIGNATURE:

5 not qualify for tlte exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
gute this report as required by Chapter 607, Florida Statutes and tha my name appears in Block 10 or Block 11 if

m@h Ny tluhm

SIGNATURE AND TYPBQ Of PRINTED NAME OF SBGNING OFFICER OR DIRECfOR

9_5 C?af) SRS 770

yifne Phone #

[ LV TRTTRTY

v

CR2E034 (10/02)



