2003 5OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000116276

1. Entity Name

OUT OF THE BLUE CATERING, INC. 03SEP 11 PH S: 1§

Principal Place of Business Mailing Address QECﬁE E:AP ( Of STA?E
06 SW 20TH ST %06 SW 20TH ST TALLAHASSEE, FLORIDA
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address HII“"“" Iml m"m" II“ "ll‘ “"I "I’l I”‘”II“ I"'I |n| Im
Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1077263 -
] Not Applicable
> — —
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) ) ) Name S . ’
JONES’ JON J Street Address (P.O. Box Number is Not Acceptable)
906 SW 20TH STREET

FT LAUDERDALE FL 33315

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicable, {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $550.00 ) N ‘
After September 10, 2003 Fee will be $750.00  |. S Election Campeign Financing - fg;gﬂo";z\;fe
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [] Change ] Addition
NAME JONES, JON J NAVE 1002 =380 f ;
1 % (—
STREET ADDRESS | GO8 SW 20TH ST STREET ADDRESS 03,11/03--01054--010 ** 0.00
crv-st-z¢ | FORT LAUDERDALE FL 33315 CITY-57-21P
TITLE v ‘ 7 Delete TITLE " P Thange  [J Addtion
NeNE THOMPSOM, ALLISON M NAME THOMPSoN | 'cIMSON M
STREET ADDRESS | 906 SW 20TH ST STREET ADDRESS 06 S oM
orv-51-2¢ | FORT LAUDERDALE FL 33315 oiTY-ST-2P &1 mommf, L 333)5
me ) ' O Delete || TME [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME . : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TME 7 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP : . CITY-ST-2ZP

12. | hereby certify that the information supplied with thi
indicated on this report er supplemental report is tr
of the corporation or the er or frustee em?o

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
il to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

YOIRKIDISN M. THompson o9lorfos (64) Tbi-123

SIGNATURE ANDW#’EI OR P‘HNTED NAME PF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

changed, or on an attag

SIGNATURE:

AY  0822/00

CR2E034 (4/03)



