2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500289 Apr 28, 2000 8:00 am

1. Enty Name ecretary of State

CARLTON CATERERS, INC. 04-28-2000 90079 022 ***150.00
Principal Place of Business Maiting Address
i3 2ND AVE. SW. 105 2ND AVE. S.W. .y -
"= fL 33570 RUSKIN FL 335704600 (vl Vv
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1670755 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s m e e - > ~“Name——— e R S - -
REISER, RONALD FREDERICK Street Address (P.O. Box Number is Not Acceptahle)
105 2ND AVE. S.W.
RUSKIN FL 33570
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered aoffice or registered agent,.or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tide f applicable {NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaian Financi
. mpaign Financ
Jax filing requirement and elscts 10 do so. After MAY 1, 2000 Fee will be $550.00 T ecton paign ™ ing 0 $5.00 may Bo
L rust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT (T pelete TILE [ Ghange  {] Addition
NAME REISER, RONALD FREDERICK NAME
STREET ADDAESS | 105 2ND AVENUE S.W. STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-71P
TIiLE 50 (7 Delete TLE Executive VYice Pres, hange [ Addition
NAME REISER, HELEN SUE NAME Re 1 Sear, Helen Sue
STREET ADDAESS | 105 2ND AVENUE S.W. STREET ADBRESS
CITY-ST-2IP RUSK‘N FL . . CITY-ST-2IP
ST e <D T (T Delete me | o o [Ochage 3 addition |
NAME REISER, RONALD FREDERICK NAME
STREET ADDRESS | 105 2ND AVENUE S.W. STREET ADDRESS
CITY-ST-2IP RUSK|N FL CITY-ST-2IP
TLE ’ 7 Delele s Szcre {'a.n:s Dchange  S¥addition
NAME NAME Toarnis Reiser
STAFET ADDRESS smccTaotress | ro5 2t Ave, S
CITY-ST-2IP CITY-ST-21P Ruslcm . F). 33 .3 10
TITLE {1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21f CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like embowered. R ona ‘ & ‘:-' ?e' Y <er
- IR -
SIGNATURE: PA A - H-19-00  F13-6435-21a
NING OFFICER OR DIRECTOR Cate Daytime Phana #

i ARY



