2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW LEAF CATERING, INC.

PO0000073418

Principal Place of Business

3190 SPRINGHILL RD
SUITE A’
TALLAHASSEE FL 32310

Mailing Address

4209 RED OAK DR
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Addrfss

290 vy Geeen TRl

Suite, Apt. #, efc.

Suite, Apt. #, etc.f

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90009 036 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State & State — 4, FEI Number Applied For
MMT"MSSGK , FL. " 59-8663200 ot Pplcati
Zp Country ?2 5 ' ’ ﬁugm 5. Certificate of Status Desired O gi';,es Additional
[ PO [P F U - quired

6. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

SMITH, BEVERLY A
4209 RED OAK DR

" aME

S R T 1

YEIL

& i d ) ' 78
TULASSEE FLOZS1Y, < . “ThrsSee

¥ (See criteria on back)

3 Tax filing requirement and elects to do so.

Lol meei : City | FL | ZpCote
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titlg if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
2
9. -This corporation is aligible to satisfy its Intangible, FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee wlit be $550.00
‘Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DII?CTOHS N 11
TITLE D O pelete TILE i MChange ) Addition
e SMITH, BEVERLY A N wdet, Boverly A T
STREET ADDAESS | 4900 RED-OAK-BR-— 3724 / vy élZE'EN' Teml smeersooness | 3724 [V Gueeny Tl
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP M%Q@g , T 3‘23”
TilLe O Delete Time ) ClChange [ Addition
MAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
Jame__ | oo Delete e - e e (J Change [ Addition
T T T e e T e s e T RS L ot N £ el AT S R e e T s
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS St STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Celete TITLE [ change [ Additicn
NAME NAME . -
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-57-20P
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infon
indicated on this report or s
of the corporation or the re:
changed, or on an attach

(P

tion supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered to execute this report as required by
ith alk other like empowered.

") i N S, fago

dgnt” $D- s04-1¢%5

IGN

SIGNATURE: .

L 8 Pt

WPATNTED NAME OF SIGNING OFFICER DR DIRECTOR

aATa

429,00

Daytima Phone #

i

¢

M~RoEN2A /Ny



