FILED

H

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
DOCUMENT # F95000005773 z Secretary of State :
1. Entity Name 02-24-2003 90972 015 ***150.00
EXECUTIVE CATERERS AT LANDERHAVEN, INC.
Principal Place of Business Mailing Address
6111 LANDERHAVEN DR. - 6111 LANDERHAVEN DR. .
MAYFIELD HEIGHTS OH 44124 MAYFIELD HEIGHTS OM 44124 . L
2. Principal Piace of Business 3. Mailing Address H""ll”ll |I||‘ l““"’” Im'"”l m” "m m” ]“I”"II m' l“'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For -
34-1408181 Not Applicable
Zi Count Zi Count it
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
P e i Name—™— "=~ —""="7 =7 7~ -
C T CORPORATION SYSTEM Street Address (P.O. Sox Number is Not Acceptable) ) ~ |
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
# ‘ m City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the wbligations of registerad agent. .
o ) -
iy
SIGNATURE :
o ) Signatwe, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agert signature raquired when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 ) - ‘ s
9. El Fi
. After May 1, 2003 Fee will be $550.00 Trfj:tt 'gzn?ja(;noﬁ:?;utilon: e Eci!;%qohgae);ss °
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp . L] Delete TITLE O chenge [ Addition | &
NAME DIAMOND, HARLAN NAME s
STReeT ADORESS 6111 LANDERHAVEN DR. STREET ADDRESS 3
orv-st-z@ - IMAYFIELD HEIGHTS OH 44124 CITY-57-2IP ]
(Y]
TMLE VS 1 Defete TNE [ change [ Addition &
NAME BELSITO, JANE NAME
STREET ADDRESS | 61911 LANDERHAVEN DR. STREET ADDRESS
Ony-sT-2P - |MAYFIELD HEIGHTS OH 44124 CiTy-ST-20
TILE T . 7 Delete TE e e — e o = - - T [Jchange [ Addition
NAME DUKE, JAMES M NAWE
STREET ADDRESS |5111 LANDERMAVEN DR, STREET ADDRESS
oTv-ST2P|MAYFIELD HEIGHTS OH 44124 ci-St-2
TLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)., Fiorida 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 ath: that | am an officer or directar
of the corporation or the receivgr qr trusted empor to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an addiress, fith allgther like empowered.
. iy ,[ A (-
SIGNATURE:¥X— /N Y EQUIRED ¥ & 180 g 1V (44
SIGI*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytirne Phone # 047 m)




