FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000003194 Secretary of State
1. Entity Name 01-27-2003 90209 019 ***150.00
OSCAR'S CATERING, INC.
Principal Place of Business Mailing Address
4432 SAINT CLAIR AVE WEST 4482 SAINT CLAIR AVE WEST vvuiriiuve
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
N S LR
Suite, Apt. #, etc. Suite, Apt. #, ele. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1- 6/5-‘ o ‘/é ‘7/ 7? Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0o - g.g'gasqﬂfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,.t
SiSSON' LARRY Street Addp({(t‘CP)\Box Snir%\l:%::izle) A(DEJOT ' xk\ C—
218 SOUTHERN COUNTRY LN ) i
QUINCY FL 32351 . 2D 6.8, Lo RUBwE Soiveldl
City M '\ Q\ M\ FL _gode\g \

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of+egistered agen
Qé e ol Bria Ui - RResiGearT O\ - 2y -0

SIGNATURE J
Signatute. typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature recuired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 - o
. Election C F i
After May 1, 2003 Fee will be $550.00 = e oond G109 35,00 ey oe
Make Check Payable to Florida Department of State ‘ i
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Detete TITLE ‘ O change [ Addition
NAME BEAUCHESNE, PAUL J SR NAME
sTreeT aporess | 4482 SAINT CLAIR AVE WEST STREET ADDRESS
CTV-ST-7IP N. FT. MYERS FL 33903 CITY-S1-2P
TILE Dv [ pelste TNLe . [ Change [ Aadition
NAME MILLER, NANCY NAME
street aooress | 4482 SAINT CLAIR AVE WEST STREET ADDRESS
CITY-S§T-11P N. FT. MYERS FL 33903 CITY-S7-21P
TTLE s T T e Y T helate” T oME ST e TR e e +—==JChange  [] Addition
NAME O'CONNOR, SHEILA NAME
streeT apoRess | 4482 SAINT CLAIR AVE WEST STREET ADDRESS
CITY-ST-7IP N. FT. MYERS FL 33903 CITY-$T-2IP
TITLE [ petete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 delete TTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-zIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supple al repprt js true ang accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ‘0 execute this repéit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm | other like empowred. ' ( ; 7‘?\

SIGNATURE: fﬁuclf&x

S TETH D [0 :1 ) .
2 1.915 EAYL s&“m& '2& Direcg //,9/19 3 456-2697
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone £

CUOU LU

ny

CR2E034 (10/02)



