2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076186 Seeretary of State

1. Enlity Name

A & S CATERING, INC. 05-14-2002 90336 042 ***150.00
Principal Place of Business Mailing Address
e
2150 GULFSHORE BLYD N #750 2150 GULFSHORE BLVD N #750 L -
NAPLES FL 34102 NAPLES FL 34102 !

MR O A

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
City & State City & State 4. %We} Applied For
‘ //lé }0 L Not Applicable
s TPrz o o g CoUnty.s 2P oo e SO sl o it Of StatTs Desiad ~ — []7 — $8-75-Additional: -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLEISCHMAN, ARNOLD D Street Address (P.O. Box Number is Not Acceptabile)
2150 GULFSHORE BLVD N #750
NAPLES FL 34102
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 Floriga.

SIGNATURE
‘

Sighature, typed or printed narne of registerad agsnt and titla if applicable. {NOTE; r Signature requa rainstaling) DATE

7 -
9. THis corporation Is eligible to satisfy its Intangible ILE NOW!I! FEE IS $150.00 ) N )
Tax 1ilin§requw’remen?and elects tI)ydo 80. ° After May 1, 2002 Fee will b $550.00 - Biaction Campaign Financing 0 $5.00 Mmay Be
(See criteria on back) 0 ke Check Payable to Departn”\ ont of State Trust Fund Contribution. . Added to Fees
— . o ——"
11. OFFICERS AND DIRECTORS '——"—'I-T!—__—_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘O pelste TITLE [JChange T[] Addition
NAME FLEISCHMAN, ARNOLD D NAME .
sTREeT ADDRESS, | 2150 GULFSHORE BLVD N #750 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP ) .
TILE D . (7 Delete TITLE [ Changs [ Addition
NAME FLEISCHMAN, SONDRA - NAME .
STREET ADDRESS | 2150 GULFSHORE BLVD N #750 STAEET ADDRLSS
1 CTY-ST-ZP=—:NAPLES FL=34102- "9 "~ —e— = mm ot s e WOV ST- 2P [ rmnmessr — e i Y —— e e em - -
TILE . [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP L ' CITY-ST-2IP
TITLE A L ] pelete TITLE : [CJ Change ] Addition
NAME ’ B : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P emv-stzp
TILE 3 De'ate o e : [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ celete TITLE ] Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infoghation supplied with this fi\ing 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 gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or e rfceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdghfnent #ith an address, with all other (ike empowered. ,

SIGNATURE: _ \\J5w% “Triﬁﬁ@dfw LL(QL,(M (34”&&9&53&'

"VSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

i
2
5
2

-
g
<

CR2E034 (9/0%)

[



