2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073960 Apr 23,2000 8:00 am
. Entity Name
ON LOCATION CATERING, INC. ecretary of State
04-23-2000 90008 013 ***150.00
Principal Place of Business Mailing Address
1126 S. FEDERAL HIGHWAY 1126 $. FEDERAL HIGHWAY
#4955 #4%5
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33315-1257 I
F T T s I R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4.5§Mmmr? ¢ W Applied For
— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent, 7. Name and Address of New Reglstered Agent
e - - = . s Yee. =~ ~ | -Name -~ B — e - — _
BAHBOSA- DENISE Street Address (P.O. Box Number is Not Acceptable)
4700 CLEVELAND §T.
HOLLYWQOD FL 33021
City FL Zip Code

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

SFGNATUHEA bﬁ”&é‘ 6{]&908‘/{7 /) w %}%é@wmmmw K 3-02 9, Qo

Signature, typed ar printed name of registered agent and title if applicabia. S) DATE
HW;—'/ 7

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE ¢ ) - )
Tax fing requirament and elects 1 do 50. After MAY 1, 2000 Fee will be $550.00 10 Blechon Cempaion tnanhd $5.00 May Bo
o ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Dekete TILE [ Chenge (] Additien
NAME BARBOSA, DENISE NAME
STREETADORESS | 4700 CLEVELAND ST. STREET ADDRESS
CITY-S1-7P HOLLYWOOD FL 33021 CITY-ST-2P
TITLE O Delete TITLE CJ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE (™ petete TITLE O change [ Addition
NAME N NAME )
STREET ADOFESS STREET AGDRESS TEmT o -
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with alf other ke empowered. ‘
SIGNATURE:Y\mﬁQMf’ﬁb VgL A’Q‘m—eﬁuéﬂm@ 32200

.
SIGNATURE AND TYPED OR PRINTED NAME BF ZIGNING OFF; wgcmn Daa Caytime Phone ¥
— N |

TR O .



