FOR PROFIT CORPORATION
UNIFORM BUSII\IESS REPORT (UBR)

DOCUMENT # 815702

1. Entity Nama

TOP NOTCH 'CATERERS,

INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

1600 N. Federal Hwy.

3. Mailing Address

1600 N. Federal Hwy.

Suite, Apt. #, clic.

Sufte. Apt. #, etC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90176 039 ***150.00

94069312

DO NOT WRITE IN THIS SPACE

Applied For

BOVhtth Beach, FL ESyn¥8h Ceach, FL 8530756 o AT
3?1%:435 COLS?A 32:?435 chﬁy 5. Ceortificate of Status Desiredd L__] ?i';gl‘j\i?:;m"a'

* 7. Name and Address of Current Registered Agent

“Marsha A, Kropf

BO NOT WR’TE Slri‘]’:g‘oﬁ o (P OFﬁoagl‘;amaf‘J rnc}ﬁfy\fc’cpt#éo)

IN-THIS SPACE

3

[ ‘ ‘ ““Boynton Beach

FL |[#455

-8. The above named enli(y“sut"amwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

R

Smnamrf typod or| pnntod name: of registared agent and tite f applicable. [NCTE: Rogisternd Agent signatued fodquired when reinstatingh BATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 -

Make Check Payable to Dapartment of State

9. *Thm cnrporat:on is ehgwb]bm satisfy its Intangible
Tax filing requirernant énd clects to do so.

N (See criteria on back)

10. Election Campaign Financing
Trust Fund Contributian. «

$5-00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS

TILE PD -y LE o
o

NaME Kropf, Marsha A. NAWE _ )

secraooress | 1600 N. Federal Hy\,y gg STREET ADDRESS m

GiTY-ST-2IP Boyn ton Beach, FL 334 CITY-ST-21P §
w

TILE TIRLE o

NAME NAML (@]

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P Y- $T-7P

e TME

NAME e . . . - . R TV e e - s Y .

SIRLLT AUDRESS STREET ADDRESS E

- i DO NOT WRITE

IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-si-ap CITY-ST-2P

nILE TILE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- S1-2P CITY-ST-2P

L ’ . ’ o e

HAME . MAME -

STRECT ADDRESS . . > “STREET ADDRESS

CIY-ST- 27 CHY-Si-2

13.. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Scction 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 shall have the same legal offect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or on an

attachment with an address, with all other like empowored. -
sionature: U AL%, i/’% 7

SIANATURE AND TYFED OR PRINZER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone: #




