2001 UNIFORM BUSINESS REPORT.(UBR)

1. EnttyName
DESIGNER CATERING, INC.

DOCUMENT # PO0000080026 . -

. e

-

]
"

Principal Place of Business
2181 S, COMBEE ROAD
LAKELAND FL 33801

v

Mailing Addrass

2141 5. COMBEE ROAD
LAKELAND FL 33801

2, Principal ™ace of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite. Apt. #. eic.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90281 001 ***150.00
04-18-2001 90281 002 ****%8 75

AR -

DO NOT WRITE IN THIS SPACE

- =City 28tatgr v e e %City & State- - — — 7 = i &, FEi Number g ;T |- jApplied For ===
: 59 - 3 4'70 7! ; #|  [Not Applicable :
Zj Count Zi Count : y : i
P Ly s untry 5. Centificate of Status Desired M $8:75 Additional H
Fee Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent :
— o o — .| Name . ) :I
LOCK, KRISTINA M :
510 N STELLA AVENUE Streat Address {P.O. Box Number is Not Acceptable) :
_-LAKELAND FL 33801 . —
. . g AT b e T et
: City - FL | Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida.
SIGNATURE . e
Signatura, typed of printed name of regisiersd Biant and lida it applicable. INQTE: Rog Agernt, i TBcpatad whern row ing! ml_gj‘-"
8. This corporation is ellgible to satisly its Intangible FILE NOW!_!! FEE IS $150.00 ecti N
Tax filing requirement and elects 1o da s0. After MAY 1, 2001 Fes will be $550.00 10. $r3§?$:fcsagsnijr?gu§;af‘cmg f?d '330122539
___[See ariteria on back) . . Make Check Payable to Department of State - ]
| 1%, OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 .
e 1 Delste e Presy dent O Change  ~&) Addition | S
NAME RAME Lrishoc, o g
STREET ADDRESS SmETADORESS | 51O AL S¥clioe 3
CITY-51-26 avste | Lo e\onoh FL 23%0| &
me ) Detele TME O Change ] Addltion g
NAME NAME .
STREET AGDRESS - STREET ADDRESS
CITY-ST-21P CITY-51-2P
e O pelee TTE [J Change [ Addition
" MAME~ ¢ * = - 7 o aa ey o ———— e = e SMAME=—mee |~ =~ — e n -
STREET ADORESS STREET ADDRESS
CITY.ST-2IP GItY-ST-2P
e O] Detets TLE O Changs (] Agdition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-51-2P
me I . o Doeee TME O Change {7 Addition
NAME - - T ST Eeeeliaet e i TIAME (e e LEa A b e e e’ B e e ; e e
STREET ADOAESS STREET ADDRESS
CITY-ST-2P ciy-ST1- 7P
e [J petete TITLE Ol change [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CIFY-ST1-21P

SIGNATURE:

of tha corporation of the receiver or trustee empowered to execute this report
changed, or on an atiechment with an address. with al} other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

13. | hareby certify that the Informatian supplied with this iling doss, not quality for the exemptian statad in Section I!9.07E3)(i), Florida Statutes. | further cartify that the infarmation

indicaled on this report or supplemental report is true and accurate and (hat my signature shall have the same legal el
as required by Chapter 607, Florida Statites; and that my name appears inBlock 11 or Block 12 it

fect as if mada under oath; that | am an ofticer or direcior




