2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S15702 '

1. Entity Name

TOP NOTCH CATERERS, INC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91187 022 ***150.00

Principal Place of Business Mailing Address

1600 N. FEDERAL HWY. #6 1600 N. FEDERAL HWY. #6

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address ”IIlml m '|||[ m" ’Ilu II"I ull IIIN III“I"“ |l|1| |‘||‘ Iml 1I|‘
sulte, Apt. #, etc. Sulta, Apt. #, etc. ] CHECK HERE if MAKING CHANGES
City & State , City & State 4, FEI Number Appilied For

65-0230756 Not Applicable
Zi i it
P Country p Country 5. Certificate of Status Desired O gg'gesq lﬁ?:ét'onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. - " "Name

= e e e T E o ———

e

KROPF, MARSHA A
7856 MANOR FOREST LANE

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

BOYNTON BEACH FL 33436

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. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE . 7
Signature, tyned or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when rainstating) DATE
SFILE NOW!I! FEE IS $150.00
= " 9. Election Campaign Financing $5.00 may e
Affer May 1, 2003 Fgo will be $550.00 Trust Funa Contribution. O Added to Fees

Make Check Payable to FlorJda Department of State

0. °* ¥ OFFICERS AND CIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WIE PVST s [T oelets TITLE [ Change ] Addition
NAME : KROPF, MARSHA A NANE

siReeT aboress | 7856 MANORY-OREST LANE STREET ADDRESS

orv-si-2¢ | BOYNTON BEACH FL 33436 CITY-ST- 2P

IfT'VLE,' D : [ pelete TITLE [ change [ Addition
NE KROPF, MARSHA A Nave

STREET ADDRESS | 7856 MANQ”OHEST LANE STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33436 CIFY-ST-ZP

TITLE [ Detete TmE [ Change [ Addition
NAME . — .. _— D L e I . a— -

STREET ADBRESS = o T T W omeranoress | i

CITY-3T-2P CITY-ST-ZIP

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE [ Delete TITLE [JChange ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 oath; that | am an officer or director
of the corporalion or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A7 UBes/A4QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME ORSiahiNG OFFICER OR DIRECTOR

%/ ?DA3 (54,) 73600

Daytime Phone #

10L80¥0

AY

CR2E034 (10/02)



