changed, or on an attachment s

SIGNATURE: s

5%

other like empowered.

a4

'.e"‘flﬂu

el iREL

12. | hereby certify thatithe information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this report as re

uﬁﬁ/ Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
T

>

< _SIGNpHE ARDRYRED OR PRINTED NAME OF SIGNING OFF

]

Date Daytimg Phone 4

D ,7/ mﬁ/o 3 (z39) %Up-50/5

e |
FILED ’
2003 FOR PROFIT CORPORATION )
L ]
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  PO1000081795 Secretary of State
1. Entity Name 02-13-2003 90194 018 ***150.00
MOMMY'S L.D. CATERING INC.
Principal Place of Business Mailing Address
520 WILLIAMS AVENUE 520 WILLIAMS AVENUE JUUL'EIU9
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
2. Principal Place of Business 3. Maiing Address ”"”"H” Im, m”"m "I” Ilm "m llm "I" 'Illl Ilm I[H "l'
- - ;
e Suite ADLE O e | SUIRARLASE e =l—s = 5= CHECK:HERE-E: MAKING CHANGES Tmmmors —un s
City & State City & State 4. FEI Number Applied For
65‘1 133685 Not Appiicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST"'LO' DA IS Straet Address (P.O. Box Number is Not Acceptable)}
520 WILLIAMS AVENUE
LEHIGH ACRES FL 33936 -
g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida, | am familiar with, and accept
th obligations of registered agent.’
SIGNATURE I
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
“r A FILE-NOWTTITFEE-18:$150,00 s —womiiiad. o . e e e |
Atter May 1, 2003 Fee will be $550.00 St Fond Conuon, Dty 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Adcition |
NAME CASTILLO, DAMARIA NAME S
saeer aooress | 520 WILLIAMS AVENUE STREET ADDRESS 3
cry-sr-ze | LEMWGH ACRES FL 33936 CITY-ST-2IP e
& -
T $TD T Delete TTE ' (7 Chenge  (J Additon | &
NAME FRANCA, LIGIA NAME
stheeT anoress | 520 WILLIAMS AVENUE STREET ADDRESS
arv-st-ze | LEHIGH ACRES FL 33936 GITY-5T- 7P
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TALE [ Change  [] Addition
-—a—-ﬂ'ﬁ-M.-.E--—_—-‘-- - ——— I r— Y T e i 'NAME S Y r————— et — e —_—
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IF CITY-$1-21P
TITLE [ Delete TILE [ change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP



