2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F80475
1. Ertity Name

LUPTON'S FAT MAN'S CATERING, INC.

L]

W

Pringipal Place of Business

P.0. BOX 16768
TEMPLE TERR FL 33687-37¢60

Mailing Address

P.0. BOX 16768
TEMPLE TERR FL 336873768

2. Principal Place ol Busine;

52q ugc‘h BlVCQ

3. Mailing Address

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90462 045 ***150.00

AR ANREETR B

=T BIGNATURE AND rﬂom PRNTED NAME or M omcu en DIRELTOR

Suite. Ap{. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
ny & Sta‘ Ciry & Stale 4. FEI Number Applied For
ple. Tevrace, FC_ 59-2208283 Not Applicable
Z*D Zip Country ; ; $8.75 Additional
N f Status Dy d " N
33 L’ |7 w . I ’ S | S. Cartificate of Status Desire O Foo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . e ey WNAmE . —
U'MON' RALPH J, JR Street Address (P.0. Bax Number is Not Acceptable)
§299 BUSCH BLVD
TEMPLE TERR FL 33617
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnature, typesd Or privtad rame o regixtensd agont and titk it appicatla. {NOTE: Heglstarsa Agam sigratund required when reinsisting) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campal :
o : . . paign Financing 5.00 may Be
Tax liling requirement and elects 1o doso. After May 1, 2002 Foe wiil be $550.00 Trust Fund Camtribution. fmm to Fe’:,s
(See crileria on back) Make Check Payable to Department of State
L)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TME DST O Detere TLE O Change [ Addition | 5
NAME LUPTON, NANCY A NAME &
STREET ADORESS | 5299 BUSCH BLVD STREET ADDAESS §
CITY-§1-2P TEMPLE TERR FL CITY-ST.2IP u
" o
TITLE DP O Deiete TnE O charge [T Acdition | ©
NAME LUPTON, RALPH J, JR NAME
STReEF A0DRESS | 5209 BUSCH BLVD STREET ABDRESS
CITY-57-2P TEMPLE TERR FL CITY-ST. 21P
L TITLE « et 2Tt e s i m e o= o T oDelste - B 1TSS P — -~ — -_ [CIcChange [ Addition
~NAME NAME . _ [ ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Omy-81-21P
ME [ pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P
me [ Delete THTLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O betete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-21P
13. | hereby certify that the information supplied with this filin g does not qualily 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 diracior
of the corporation or the receiver or trustee empowared o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12 if
changed, or on an attaghment with an'address, with all other Ji mpoweare q 1 3
3
SIGNATURE: M:mce, AL p‘ﬁm ‘/ 24-00. G¢5-69b3
Daytime Phone £




