FILED —

2002 UNIFORM BUSINESS REPORT (UBR) ng;,clrg,t 319)9%) fsé(t)gtgm o

DOCUMENT #  P01000093828 05-06-2002 90267 029 ***158.75

1. Entity Nams | . i

2
-

| | ASHLEY'S cATERING, INC. ¥ ' | |
P o Y :
(J i 4 E ! ;
- Principal Place of Business Mailing Address ' A [
2817 SALISBURY BLVD 2817 SAUSBURY BLVD o . ;
: WINTER PARK FL 32789 WINTER PARK FL 32789 N
t . . .
Y S S— — (HUMAROR——m
i | i
. ~. P }
: ‘ Suita, Apt. #. etc. Sufte, Apt. ¥, etc. DO NOT WRITE INTHIS SPACE ' L ‘
' i . v b '
‘ Ciy& Slale _ Ciy&Swme, . |4 FEiNumber = = -~ | JApotedFor | e L
T Tt 593748374 Not Applicable Ll N
Zp : Country Zip Country i i $8.75 Aaditional v s
B 5. Certificate of Statvs Desireg [E' Fee Requited g
8. Name and Address of Current Reg} d Agent 7. Name and Address of New Reglatered Agent i
e - e - T ee e = |-Neme- — o e S i
GREEN, CHARLENE A Street Address (P.O. Box Number is Not Acceptable) 1
2817 SALISBURY BLVD |
WINTER PARK FL 32789 !
City FL I Zip Code

8. The above name;d enlily submits this statement for the purpese of changing lts registered offica or registerad agent, or both, In the State of Florida,

4
+

SIGNATURE ‘ : ?
‘-Sawo‘mummmmqumm agerd and title if applcable. {NOTE: Ragitterad Agant Signature recuined whin 1eastating) OATE !
. -
S ‘ o
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 . o "
Tax filing requirament and slects to do so. _ After May 1, 2002 Fee will be $550.00 10. E:;”g:nca'd C:nat.r?;u;::mm ﬁdﬂ?nh;zs Be -
(See criteria on back) 3 Maks Check Payabie to Department of State ' ) ;
11. i OFFICERS AND DIRECTORS i 2. - ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 L i
TTLE PresioEnvr O pelete TILE [ Change [ Addition 'é
HAME Romgld & GrEED NAME : g
STREET ADORESS ZEY SALsbury QLVO. STREET ADDRESS . § :
Cry-s1-ap LInTEL PIrK, Fer. T2 P5 CHrY-ST-2P ﬁ H
e R vice - PRESIoguT 1 Detete nne DO crenge [ addition | S 3
NAME CHARENe A, GREENS MAME :
| RS | 2RI S s by, Alye . o, o e ) oL . f
ciry-st-zp DINTEE Patil  Feq J22£°9 orv-si-z¢ ] ’
TITLE O petete me Ocmnge [ Addition
3 e — . NaE S - - - )
STREET ADORESS ! . STREEY ADDRESS .
cry-sr-2e ‘ tity-g1-2p ;
TNE O Delete Tne CJcrange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADORESS : -
CITY-S7-2P : CITY-ST-20P
TME ‘ 0 Delete TME [DChange [ Addition
NAME i NAME i
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2P . CITY-ST-2P i
e X 1 Detete e [ Changs (] Adaition |
NAME ' NAME |
STREET ADDRESS . STREET ADDRESS !
cITY-§1-2P : CTY-ST-2P

13. | hareby certlfy that the information supplied with this filng does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the Information
indicated on this reporl or supplemental report is trus and accurale and that my sigrature shall have tha same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ettachrmant with ag address, with all other fike empowered. _

SIGNATURE:




