2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo # P 1000045920 YSecratary of State
1. Entity Name
BASHES TO BANQUETS' INC. 03-25-2002 90046 028 ***150.00
Principal Place of Business Mailting Address
420 WEST MAIN STREET : 420 WEST MAIN STREET
LEESBURG FL 34743 LEESBURG FL 34748
I N IR R
701 WEST MAIN STREET 701 WEST MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
ESBURG, FL LEESBURG, FL 59-3716411 TRy T—
Zi Count Zi Countr o . 8.7 ition
3[:‘)748 USK 34%48 USUA Y 5. Certificate of Status Desired O gee ngﬁrdeddto al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e = e o B Name — . 2.~ ... . e e - N

WADD A Jﬁ' Strest Address (2.0. Box Number is Not Acceptable)
420 WEST MAIN STREET 701 WEST MAIN STREE
LEESBURG FL 34748

“Y EESBURG FL [§5%43

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.

SIGNATURE
Signatura, typad or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, Ih:xsfﬁicr)‘rp?ratﬁn is el|g|blj l{lj setmstg'(;tcs’ Isr;t.anglble FILE NOW!Y FEE IS $150.00 10. Election Campaw’gn Einancing $5.00 may Bo
ax filing requirement and elects After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 1 Addedto Fees
(Ses crileria ar back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE FRESIDENT (7 changes 3 addition
NAME NAME DEWEY A. WADDELL, JR.
STREET ADDRESS steeTanoress | 701 WEST MAIN STREET
CTY-ST-2P CITY-ST-2IP LEESBURG, FL 34748
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
me. | . _— ] e DO Delete. gm0 . o ) [l Change [ Addition
NAME ) T wve | 0 T ST T oo :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TIMLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE ] elete TITLE ‘ . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - ‘Q ciy-st-zie - ‘
TITLE [ pelste TITLE [ Change  [] Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP

13. | 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 shalt have the same legal eifect as if made under cath; that | am an officer cr director
of the corporation or the __receivr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenidvfth an addess, with af other like empowereg

somrnd QUGN 2iaren aaaq

T RTINS

ny

CR2E034 (9/01)



