]

- i P %N el
2001 UNIFORM BUSINESS REFSR7 (UBR) FILED
. — T .
DOCUMENT% PS5000080420 ~~ Apr 05, 2001 8:00 am
1. Eny Namo o ecretary of State
]
BUFFALO BILL'S CATERING SERVICES, INC. 04052001 90452 035 ***150.00
Principal Place of Business Malling Address
220 SO. TAMAMI TRAIL 220 SO. TAMIAMI TRAIL
VENICE FL 34285 7 VENICE FL 34285 - e
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3361&4 Applied For
. Not Appficable
Zip Country ap Country 8, Cenificate of Status Desired a $8.75 Additional
L ] Fee Required i
6. Name and Addrass of Cumrent Regisiered Agent 7. Name and Address of New Rogistered Agent -
Name :
STEINWACHS' GARY R Street Addrass (P.O. Box Number is Not Acceptable)
220 SO. TAMAMI TRAIL
VENICE FL 34285
City FL rZip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Slgratun, typec Of printed neme: of recistensd sgent end tkis i applieania, {NCTE: Agent sigr required whan re DATE
9. Yhis corporation is eligibla to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Elocti ion Financi
Tax filing requirement and elects to de 0. After MAY 1, 2001 Fee will be $550.00 0. T::ﬁzﬂ%ag:nﬁgun;n:mm fg,ﬂ?ohg:;saa
(See criteria on back) B | make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PS ) pelee TIE Clhange [ Adgition | B
=]
- STEINWACHS, GARY R e S
orvst-zr - F NOKOMIS FL Cin-St-zp g
TILE VPT O delete mE L change [ Addition g
NAME STEINWACHS, LUCINDA A NAME N
sTreer acoress | 2005 GULF AVENUE STREET ADORESS
~CmySLab, | NOKOMISFL. - . . . Y ensrar ,
TME [ Detete / me \ [ Change ™ "L Adiition™ |
NAME MAME A
STREET ADDRESS A STREET ADDRESS | . e
“CHyIST-0p e = = -~y =51 0P T e e e e e ;_‘”‘"
TME [ Delets e [ Crange  [1] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CAyY-ST-2P Cry-s1.29
e O teiete TME (O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cry-51-2P
TTE - O Celetn e Oithange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2p CITY-S1-2P
13. ) heraby cerli[l!y_l that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07{13)6), Florida Statutes. | furthar cenify that the information
indicated on this repon or supplemental report I8 true accurate and that my signature shall have the same lega) eifect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmenl with an . with all othgr like empowered. -2 :
flegipe
SIGNATURE: ALY sTenwacHS 34301  M-YR5-£807
TYPED OH PRINTED HAME OF SIGHING OFFICER OR MIRECTOR Dne Dayvrma Prone ¢




