2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

FILED

FOROOCY |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000116714 Secretary of State
1. Entity Name 02-20-2003 90109 042 ***163.75 A
STONECHEF CATERERS, INC.
Principal Place of Busingss Mailing Address -
1807 INMAN STREET 1807 INMAN STREET ' YUURI I
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business AJ 3. Mailing Address
1 90F | Tamen Menwe|  180F \WJ Taypan Pjewd
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State - 4. FEI Number Applied For
~ 'y . -
Yam DO\, P\ o) da famda |, P‘Dﬂ dow OLi :)):]’2,'-*5'"{3 Not Applicable
zp V. 7 Country. S0 ¢ Countr if i $8.75 additional
,))?)EO 0 LD UE %’3 (_0 O(-f U§ 5 Certificate of Status Desired ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ™ = ~Name B 3 R
SANSCHAGRIN' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1807 INMAN STREET
TAMPA FL 33806
City - FL | ZpCoce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE,
FILE NCW!I! FEE IS $150.00 . ) ) .
9. Election C. Final
After May 1, 2003 Fee will be $550.00 TrSslIFundagoF?'\at;?bnuti;n Pens “ Eir.e[c‘!?ohllisze
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 7 Delets TiILE p/V/T/S [@etange [ Addition | &
NAME HEPBURN, STACIA NAME WEPBUEN, STACLW ¢ =]
streeT sopress | 1807 INMAN STREET STREETADDRESS | 190F W TNMAN AVEA/ 3
crv-st-ze | TAMPA FL 33606 CIY-ST-2IP TAMPR FL 33Bpol g
THLE D (7 Defete TITLE b/ P [change [ Addition o
NAME SANSCHAGRIN, ANTHONY NAE SarsCHAGEnN, AnTiony
STREET ADORESS | 1807 INMAN STREET STREET ADDRESS t‘boq W TNMAN  Aveni=
or-sr-zp | TAMPA FL 33606 an-stze | Al EC 330l
TILE . O oslete l_n}LE .. B . _ [OGhange _ T Addition |
THAME T NAME ‘
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-5T-21P
TMLE ™1 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-81-2IP
TIMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am ar officer or director
O#he cgrporation or thehreceiver Or rustee empowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or en an attachmei I .

Cate “Daytime Phona #

ap address, wigh all other like eﬁmpowered.
SIGNATURE: ___ 57222 «y%@@ﬁ@%‘)m?\awf\ : 2] 17/2003 [B13)252-TB0 ]

@WRE AND TYPI

q_b;ah PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



