FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P02000051068 03-13-2003 90092 033 ***150.00
1. Entity Nama
PAPILLON CATERING & RESTAURANT, INC.
Principal Place of Business Mailing Address
819 S FLORIDA AVENUE B19 S FLORIDA AVENLE
LAKELAND FL 33801 LAKELAND FL 33801 - )
S— (AWK UIGAA
. Sulte, Apt. 4, etc. Suite, Apt. #, eic, [1 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Nym Applied For
. é ? "0426 ZS_ g Net Applicable
Zip Codfry ==~ - Zp . - —— Lounlry " - | 5-Certificata of Status Deslred . _[]. ___,gg';?ql‘:ﬂm“m
6 Nama and Addreas nf Cummt haglmmd Ag 7. Narne and Address of New Registered Agent
- - I Name TS = -
OWENBY, BEVERLY :
Strest Address (P.O. Box Number is Not Acceptable)
819 S FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accepl
the obhgataons of reglétered agent.

: {NOTE: Ragistared Agont signahurer requirad when rernstating) DATE
. -FILENOW!!I FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After Mgy. 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 00  Addedto Feas

Make chag:k Pwable to,FlorIda Department of State ;
10. ERREEN f, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [0 : 7 Daiete TE [ Change - ] Addition
wa F OWENBY JESSE ] NAME
steer aorest | 819 S FLORIDA AVENUE STREET ADDAESS
orv-s-ze | LAKELAND FL 33801 3 CITY-ST- 2P
TITLE D E O erzte TIRE ’ O change {7 Addition
NAME OWENBY, BEVERLY HAME
streer aooRess | 818 S FLORIDA AVENUE STREET ADDRESS
ore-sr-2r | LAKELAND FL 33801 CiTY-ST-2P
TME B e e e I I L R - = = e e ) Change . P Addition
NAME ————~]- - N P N = E= B NAME—=—— B S S R ———— —_—— 1
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-$%- 2P
TIRLE [ Dejete TITLE O change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S1-2IP Y- ST-21P
e 1 Detets TME Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 , CIY-ST- 7P
mMLE 3 Detpte e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2% onY-ST-2P

12. } hereby certif “)_(. that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flotida Statutes. | further certity that the infarmation
indicated on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporalion of the recaiver ¢r trusieg empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmegt with an address, with all o pImpowered.
e
SIGNATURE: o o g ) B -p3
PED OR PRINTED NAME OF SIGNING OFF mcma Daty Caytima Phone #

CR2ED34 (10/02)

4+




