_ =

|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000010958 Secretary of State
1. Entity Name 02-21-2003 90198 032 ***150.00 i
ALYESTI'S CATERING, INC
Principal Place of Business Mailing Address
| 3519 DEL LAGO CIR. 3519 DEL LAGO CIR. '
TAMPA FL 33514 TAMPA FL 33614
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. . \I CHFCK HERE IF MAKING CHANGES
City & State City & Stale 4. FE'Number . ] Applied For
H’?)QL 670:)7-%4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N n = N --;4-,*~—-Name'.._* - - n ST = r———— = P
H"'L’ JACQUEL Street Address (P.0. Box Number is Not Acceptable)
3524 DEL LAGO CIR.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this st nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE & ’Nﬂ\egb Eg\\\q\(&

Sigr%. ty&{d cnyrimad name of registered agent and lills If applicabla. (NOTE: Registered Agent signalture required when reinstating) DATE ¥

o

Ator iy 1, 2009 Feo il b0 $530.00 9. Etcton Campagn Firancing - $5.00 ay Be
g ' T Trust Fund Contribution. O Added 1o Fees
“Make Check Payable to Florida Departifient of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 ¥ 7 Deiete TME O change  [J Addiion | & |
HAME HILL, JACQUEL N NAME =3
smeer aporess | 3519 DEL LAGOCIR . STREET ACDRESS ;;
orv-st-2¢ | TAMPA FL 33614 RS CITY-St-2P <
;:’;i X D&(er 2 [ pelste r:t:;EE [ Change [ Addition g |
STREET ADDRESS ;\q‘\\:‘ i;‘f\‘jﬁ‘ o Q-_,\a:,_* STREET ADDRESS
OTY-ST-2P = S LY 1w CITY-ST-2P
TITLE ’ Jemi s ke =] Detete- -~ —Q-1ME- - = e s e e e [T Ghange  -[7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-21P L CITY-ST-2P
TITLE 3 oslete TITLE O Change [} Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢y -ST-2IP CITY-ST-21P
TITLE [ Delete TLE {Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE [ pelete TALE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114 1
changed, ¢r on an attachment with an ress, with alf other fike efipowered.

: \ : :
SIGNATURE: YTUSN RZVUIRED 9\‘\‘7\\\@ (i%\“;)i{l“%%‘!‘-lb

SIGN ; PELr OR PRINTED NAME OF SIGNWG QFFICER OR DIRECTOR Date Daytime Phona #




