2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27324

1. Entity Name

CATERING BY JOEL'S PLACE, INC.

o

09-08-2000 90004 016 **

Principal Place ot Business

3605 NW 19 STR
LAUDERDALE LAKES FL 33311
Us

Mailing Address

3605 Nw 19 STR
LAUDERDALE LAKES FL 33311
us

.

2. Principal Place of Busingss
it

3. Maiting Address

HEEN

Suite, Apt. #, elc. !

Suite, Apt. #, etc.

Sgp 08, 2000 8:
ecretary of State

00 am

*550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber — ge_naanene :gfizc:) Il:;ble
Zip ; Country Zip Country 5. Certificate of Status Desire¢ [ | ?g'g;‘sq lﬁfe‘gﬁm?a'
e R e e e e e —————
4 FOUNTAS’ SUSAN Stre AddresﬁA SB’X*I‘:’I?J ;Eofﬂg:gc?‘t/s
305 NW 19 STR SR "t lhont L.
. LAUDERDALE LAKES FL 33311
City COC}PQF CITL( FL Zin%q‘e E

8. The above named entity submits this statement tor the purpose of changing its

SIGNATURE

gistered office or, egustered agent, or both, in the State of Florida,

9 |S 200

d title il applicable.

: Registered Agent sfbnalura required when reinstating)

DATE

9‘ ThIS corpcratlon |s e||g|ble to satisfy its Intangible

o o )Tax h!\ng re«qunement and slects to do so.

FILE NOW!!! FEE IS $550.00°

‘After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

*“{See critéria on back) O ‘Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TITLE [O Change [ Addition
wMe. . | FOUNTAS, SUSAN . . NAME
STREET ADDRESS | 3605 NW 19 STR - STREFT ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addktion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
=ML - e s e - et e o m—[Clpelete v M =TME  ~cor | —— et st smTeerTes—Se—tme——a{z]. Changa-—-[-]-Addition - -~
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-2IP | CITY-ST-2IP
TILE " O Delete TME [ Change [ Adattion
NAME f NANE
STREET ACDRESS STREET ADDRESS
GITY-ST-7P CHTY-57-2P
THLE [ Delete TILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-S1. 2P ; eIty ST-2P
TILE \ |' i [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - , 1 STREET ADDRESS
CITY-S1-2P ) ciTy-ST-2

13. | hereby certify that the'lnformanon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
‘or supplementat report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporanon or the rcenver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

45000 IH-730 5%

v Caytime Phone #

indicated on this rept:)rtI

o 1 o

h al! other like empowered.

'@Uﬂél&m fourits,

LD

SIGNATURE ANDTVPED OR PFIIN‘I'ED lIE OF SIGNING OFFICEA OR DIRECTOR

Date

CR2E034 (5/00)



