FILED

2002 UNIFORM BUSINESS REPORT (UBR
WER)  Apr 02,2002 8:00 am
DOCUMENT # V50502 ecretary of State
CATERING BY RANDY, INC. 04-02-2002 90925 039 ***150.00
Principal Place of Business Mailing Address
116 N 46 AVE 116 N 46 AVE
HOLLYWOOUD FL 3302 HOLLYWQQD FL 33021
us us
S S INURAENER IR AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FEi Number Applied For
- St - - - e —— =7 e s 65—0347380 Not"Applicabie
Zip ’ Country Zin Country 5. Certificats of Status Desired 0 gge gfqﬁggétmnal
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, RANDY S. Sireet Address (P.O. Box Number is Not Acceptable)
4811 GRANT STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Inl?r:n_giPIe 1. _FELE_ lﬁOWllI FEEIS 5150.00 . _|. 10. Election Campaian Financing _$5.00.May.Bo
“Tax filing requirement and elects to do'so’ After May 1, 2002 -Fee wlli'be $550.00 = Trust Fund CBﬁ?nbut\onM[:l == ~Added © Foos
(Ses criteria on back) - Walke Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE DPS O Delete TITLE (] Change [ Addition
NAME GREENE, RANDY S. NAME
“sTReET ADDRESS | 48171 GRANT STREET STREET ADDRESS
emv-st-ze | HOLLYWOOD FL CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSt | - ) T T o CITY-ST-2P T o STt T A
TITLE M pelete TIFLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ velete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z2i° CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP Lcmr-snzu:
TITLE ’ ; ! ‘ ) [ Delete TITLE [Jchange ] Addition
NAME wmME o :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP --

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate’and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [ystes empowered 4 cule 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 attachment wi address, wij ther like empowered.

SIGNATURE: X © ' & -  'RANDY S GREENE X3-23-p2. 1-94-989-7688

S w ot
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1610510

A

CR2E034 (9/01)



