. 2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
* Jun 02,2002 8:00 am

. __mw
-ty : 4/2

PP

DOCUMENT #

1. Entity Name

R.J'S CATERING, INC:

P0O1000071985

: -~ Secretary of State

04-22-2002 90276 034 ***150.00

Principal Place of Business
11026 POINTE NELUE DR
CLERMONT FL 34711-8662

Mailing Address
11026 POINTE NELLIE DR
CLERMONT £L 347118682

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elG. Suite, Apt. #. otc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbe Applied For
} 'Z'Jk 1375/ Not Applicable
zp Country Zp Country §. Certificate of Status Desired O 58'75 A.ddm"“a'
Fee Required
6. Name and Address of Currem Reglstersd Agent 7. Nama and Address of New Registened Agent
[ e S P ENS SN B ) || S - ——— I
PARTIN N, Street Address (P.D. Box Numbir is Not Acceptabia) e
" . N o= - A X T i
11028 POINTE NELLIE DR
CLERMONT FL 34711-8662
City FL Zip Code
B. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
 SIGNATURE
- Signaturs, ypat or printad name of registersd egent and Litia it applicabils. {NQTE: Regisiered Agent signature required when reinatating) DATE
8. This corporation is eligible 1o satisty its intangible FILE NOW!il FEE IS $150.00 10, Eleciion Campaian F.nan;:_n
Tax fiing requirement and elects to do 0. After May 1, 2002 Fee wiil be $550.00 o i oton T2 $5.00 way B0
(e criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
TME s [ elete me Dlchngs [ Acdition | 5
NAME é{/ A [Br]msT 6% NANEE &
STREET ADURESS | ) 7.5 » e - STREE] ADDRESS 3
cITY-5T-2P ({ AL Y Tl T/ CITy-ST-2P ﬁ
Tme y_l ce /7/-')" O Dalata TE CJChange  [JAddition | G
HAME & Amo NAME
=

STRECT ADDRESS 703 V4 F Al re D4 STREET ADORESS
cny-sr-2¢ g e/ MIx T 7L orv-ST-2p
TILE ' 07 petete s Cchage O Addition

+ NAME o e i I P S MAME_ o ) e - =
STREET ADORESS " STREEN ADDRESS
CIFY-&1-2 CITY- §T-21P
TE O elete e Ocrange [ Adition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-2P Ciy-st-2P
mme 7 Detete TILE [ crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CIHY-ST-2P
TiTLE [ oetete TLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
ciry-ST-0P CriY- §T-2P

of the corparation or the receiver or Ifustes empow
charnged, or on an attachment with

SIGNATURE:

.t

13, | hereby certily that the information supplied with this ﬁfing doe:
indicated on this report or supplemental report is true and ace

ared &g

Gr lika e

ecule thi
A
7

s not quality for the exemption stated in Saction 1 19.07;13)0), Florida Statutes. | further certity that the information
urate and that my signature shall have the sama legal el
apod as required b

act as if made under oath; that | am an officer or diractor
hapter 607, Florida Statutes; end that my name appears in Block 11 or Block 121




