FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 24t9 2003 fSS'?Ot am 3
1. Entity Name 04-24-2003 90109 034 ***150.00 3
BRENDA'S CATERING INC.
Principal Piace of Business Mailing Address
4603 W. COLONIAL DRIVE 16829 W. PHIL C. PETERS ROAD 1 10 | 0667
ORLANDO FL 32608 WINTER GARDEN FL 34787
2. Pringipal Place of Business 3. Mailing Address ”"“Ill’“Il“”"““m IIN“"H"" ulll "”1 |||I‘ ml”l‘l \I“
Sutte. ApL. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59 -3¢k {ng" Not Applicable
Zi i i i
R Co&mtry Zip Country 5. Certificate of Status Desired d $8'75 Addl‘nonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD DY' BRENDA Street Address (P.O. Box Number is Nat Acceptable)
16829 W. PHIL C. PETERS ROAD
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
O Sgnature. typed or printa:l name of (epgisll‘ar‘eiijge_nl—and mlar _|l applicablea. {NOTE: Reqistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) V T - N .
9. Blaction Campaign:Financin -
Aﬂer)“’;gy 1, 2003 Fee will be §550.00 Trust Fund Ccf;tr?bution. ¥ | fdsdlgioto!\‘llzisa °
Make Check IBayabEe to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Dalete TITLE [ change  [] Addition g
NAME BRADDY, BRENDA NAME £
streer aoRess | 16829 W. PHIL C. PETERS ROAD STREET ADDRESS Y
crv-s1-zP | WINTER GARDEN FL 34787 CITY-ST-2IP g
TimE D ] Delete TLE O ohange [ Additen |
NAME BRADDY, CHRISTOPHER NAME
STREET ADDRESS | {6829 W. PHIL C. PETERS ROAD STREET AGDRESS
ore-st-2P | WINTER GARDEN FL 34787 - CITY-ST-2P
e [] Delee e O Crange L1 Adation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP .
THLE ] . 0 Delete TMLE [Jchange [ Addition
NAME T e e o R e Mot el ~ NAMEm e e A S I
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TiTE [ Delete TME [(Jchange [ Addition
NAME T v - NAME .
STREET ADDRESS T STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: _\ 9-20-63 Yo S01-33%y
Cate Daytima Phone #




