2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  PO2000011171

1. Entity Name

A STEP ABOVE CATERING SERVICE, INC.

Secretary of State

05-02-2003 90377 033 ***]158.75

Principal Place of Business Mailing Address
910 15TH AVE DR EAST 910 15TH AVE DR EAST
PALMETTO FL 3422t PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address H“.Im m llnl ”m ||N l|||| |||" ||||‘ “III “II‘ |II‘H|I|H||H“|
Suite, Apt. 4, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
. City & State. - . ———— City & State - . FEI Number L Applied For
Cé 9‘\0l Not Applicable
e Country ap Country 5. Certificate of Staws Desied £ gi'ggq&f’:g'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURCOTTE, FRANCOIS
910 15TH AVE DR EAST
PALMETTO FL 34221

Narne

doHonne Toxcotte

St ﬁ(d)dress P.O. B%NUK%P@A% [zableé

S almette

City

FL | * 245/

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

the obligations of registered agent.

S|GNATURQ‘£\N Jhld IL\MMD'E- W

4-3%.63

111580

A

- CR2E034 (10/02)

lgnamfa lvpad or bnmed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS 3150. 00 . _— )
, EI F

= Aftor May 1, 2003 Fee will be $550.00 e e $5,00 vay 5o
M&ke Check Payabie to Florida Department of State ’
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LY X TR & odany 3 delete TILE [ change [ Addition
NAME ANoho mr\Q Tuleotte NAME
STREET ADDRESS 1o S pUe © R C STREET ADDRESS
CITY-ST-7IP o\ W\Q'H'D \78 %\'99 | CITY- ST-2IP
e \/ 1 C Q Yz sident [ Delate TLE Cchange [ Addition
NAME | S ’r\lTCO 'H’Q NAME
STREET ADDRESS e T STREET ADDRESS - - -
CITY-5T-2P 0 { U(L'

~§T- Q, (1)3 23‘ CITY-ST-2IP
TILE ] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 7 Detete E [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

SIGNATURE:

dq does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachdvem with an address, with all other like empowered.

'

Sohgane Vugeote qY1-2)1-8S ¢5

- TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1




