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2002 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT #

1. Entity Namg

MOMMY'S L.D. CATERING INC.

P01000081795

5

Principal Place of Business

520 WILLIAMS AVENUE
LEHIGH ACRES FL 33936

Mailing Address

520 WILLIAMS AVENUE
{EHIGH ACRES FL 33436

2. Principal Place of Businass

3. Mailing Address

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

1/

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-23-2002 90077 039 ***150.00
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DO NOT WRITE IN THIS SPACE

T et e e et I e e Ul o IR e e T e N T L —_ e
City & State City & State 4. FEI Nymber Applied For
2 i
ﬂ g -~ J} 336 67 F) Not Applicabla
Zip Country Zp Courtry 5. Certifcate of Statys Dasired [ 90-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name e -
~—CASTILLO; DAMARIS Street Address (P.0. Box Number Is Not Acceptable)
520 WILLIAMS AVENUE
LEHIGH ACRES FL 33938
City . FL | Zip Code

-

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LT

Sigﬁ’ﬂm.hmdwmdmdmhmdwmdmimh

{MOTE: Reglstared AQent signalurs required when reinglabng)

DATE

9. This comoration is eligible to satiafy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150,00
After May 1, 2002 Fee wlll ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O Make Check Payable to Depertment of State _
11, QFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delete nnE Ol Crange [ Addition | S
NAME CASTILLO, DAMARIA NAME &
smee ooees | 520 WILLIAMS AVENUE ST AveSs 3
CTY-57-2P LEHIGH ACRES FL 33338 CTY-ST-1p 5
TILE STD O velete ME [ Change [ Addition | S
{ e ) FRANCALIGIA, Bonoe - sl e —meag oo -
srreer aporess | 520 WILLIAMS AVENUE STREET ADDRESS
crv-sr-z¢ | LEHIGH ACRES FL 33936 erv-sT-z¢
T DO vetete TTLE Ol Change [ Addition
NAME NAME
dosmeerapomess . oo on coon e oo oA e e e e — - -
CiTY-ST-7P CITY-ST-7P
e 1 Detste TITLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-7P
TITLE 1 betete TILE DO Changs [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST- 7P CITY- 8170
TME O pelete TME [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-21P CITY-5T-2IP

SIGNATURE:

13. | hereby centify thal ihe information supplied with this filing doss not quality for lhe exemption stated In Section 119.07{3)(i). Florida Statules. | further certify that the information
irdicated on Ihis repori or supplemental report 's true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tha receiver or Irustee empawered lo execute this report as required by Chapter 607, Florida Staties; and that my name appears In Block 11 or Block 121
changed, or on an attachment with an-ewdgrass, with all other like empowered .
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