2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000004755 ecretary of State
1. Entity Name ook ke
JULIAN DRAVES CATERING & PERSONAL CHEFS, INC. 04-28-2003 91498 047 7771 50.00
’— Principa! Place of Business Mailing Address
1616 WYGLIFF DR. 1616 WYCLIFF DR,
ORLANDO FL 32_&)3 ORLANDO FL 32603
I — AR
| & oﬁg(bnmd StJ_ ) \S ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
y & State Wy & State 4. FELNumber Applled For
Crlomdo, H_ - | Od = H~2036 43 [Tanms
}CO nt I won e LRUDIY - s | e Centificats of Status B = M- $8.75 additional
éa‘ ?D rS ﬁ, % 180) W\S H’ | '8 Certificaté of StatusDesired=~ --[_]~ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?::;E% O[I)\IOCNOh::I‘JLSESOI Street Address {(P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801
City . Zip Code
FL

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

SIGNATURE
! Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 - ‘ S
. 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. [0 Added to Foes
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTOBS IN 11
e, D [ Delate TITLE Lcrange [ Addition
NAME DRAVES, JULIAN S NAME
: ve,
stacer aopaess | 1616 WYCLIFF DR. STREET ADDRESS ? S /1/004, T"DY'
CITY-5T- 2P ORLANDO FL 32803 CITY-§T-2IP i g_‘...K 3 o] ?"? ;\
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P _ N CITY-S7-2IP
TWILE O Delste MLE voTrTTTETET e T e ~~="[JChange=- [J'Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2F
TITLE ] pelete TITLE [J Change [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P
TILE ' O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-ZIP
TITLE {1 Detete TITLE [JcChange [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP

izfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
poweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biogk 11 if

changed, or on an gtagh @ an address with all other like empowered.
N
SIGNATURE: ....__ )< Bss 6928

Daytime Phone #

AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

€ LU

5.

CR2E034 (10/02)



