FOR PROFIT ( JRPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P o6 o0ocoo /960

1. Entity Name

SUSIE'S CATERING Z4C.

FILED
May 21, 2007 8:00 am
Secretary of State

(05-21-2007 90053 027 ***150.00

2. Principat Place of Busingss

3/77 CoLtowy clud R

3. Maiting Address

20/ COLOVY CLirs ﬁmo

40116374

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE &
pPr7 /7 APT [/
City & State City & State 4. FEI Number Applied Far
PO mPANG BEACHFY Do MPAN O BEACS FL JO - Y40 6D 75 Not Appiicabie
ip Country Zip Country . . $875 Additional
33 Oé a d A 330 é& 5. Ceruficate of Status Desired ] Fee Required
; - - 7. Narne and Address of Current Registered Agent

Name

SIS A/

Blu CkFFp

Street Address (P.0. Box Number is Not Acceptable)

ST Cotomy Loyl KoAD

City

LPoMPAN D BLrcH

an Code

FL | " 336¢0

8. The above named enmy submns this statement for the purpose of changlng its reglstered office or registered agant. or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

10. OFFICERS AND DIRECTORS

Signature, typed or printed nams ol regislared agent and Lie If applicable.

(NOTE. Regustarad Agent sighatwa recunrad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

P
SaSAN BFuUckER
377

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

colony C'LL{J Ae B0
POMPAND fBroch <L 33046y

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2ENAR (12i00

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-21@

THLE

NAME

STREET ADGRESS
CITY-8T-2IP

TmE
NAME

STREET ADDRESS
CiTY-S7-21P

12. | hereby certify that the informaltion suppied with this fillng does not guality for the exemption stated in Sectlon 118. 07(3)(1) Florida Statutes. | further cerlify that the information
indicated on this.report or supplemental reportis true and accurate and that my signaturé shall have the same legal elfect as if made under oath; thal | am an officer or director
of ihe corporation or the raceiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with ail gther like empowered.

N

SIGNATURE:

‘/\)\ LA AL BMLLLMT,

s R QU

e H{30)3 438 2L BT

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR

Dayhme Phone #




