2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003026

HOSPITALITY EXPRESS CATERING, INC.

Principal Place of Business
1325 U.8. HIGHWAY 27 NORTH #1594

DAVENPORT FL 33836

Mailing Address
.% LOR! RUNKLE. CPA

2600 GARDEN RCAD. #220
MONTEREY CA 93340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90070 038 ***150.00

AR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 35‘2093088 Not Applicable
Zi t Zi Count iti
® Country P eunry 5. Certifcaie of Status Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e

HARTLEY, STEVEN

e L= - — - )
— S

1325 U.S. HIGHWAY 27 NORTH #194

DAVENPORT FL 33836

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits
the obligations of registerffd a

SIGNATURE

name of registered agant and title if applicable.

is staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

S-2¢6 25

(NOTE: Registered Agent signature required when reinstating)

DATE

JIFILE NOWH! ERE IS $150.00
After May 1, 2003 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to F!oridd-Depaﬂment of State

| EER

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T’ AP - . [J Delete TITLE - [ Change [ Addition
NAME HARTLEY, STEVEN - NAME
street aponess | 1325 U.S. HIGHWAY 27 NORTH #194 STREET ADDRESS
orv-st-2p - -{ DAVENPORT FL 33836 oITY-ST-2P :
TIMLE - B O oelete THLE [J Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P S CITY-ST-21P
ME - 1 Dstete TILE [ change [ Addition
e U 1 O -
STREET ADDRESS STRECT AODRESS Tt -
CITY-SI-21P CITY-ST-ZIP
Tme [ Detete TE (O Ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-51-2P CITY-57-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 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 empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an adgegss, vgthll gfher like empowered,
23
SIGNATURE: Sl e IRED S-Zb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3
H
3

>
o

CR2E034 (10/02)



