FILED

Q
UNIFORM BUSINESS REPORT (U Sgp 08,2003 8:00 am  §
DOCUMENT # P 020001 28946 @ ecog.gga%wl :1) 9f * §115:oaof)e 2
1. Entity Name 09-08- ’
DINNER IS SERVED, INC.
Principal Place of Business Mailing Address
23503 BERMUDA BAY GOURT 23509 BERMUDA BAY COURT
LAND O'LAKES F1 34639 LAND O'LAKES FL 34639 ‘
2. Pricipal Place of Busness 3. Maling Address H"“m m ||”| “I[I "m m" III" "Wl"”m”lm m" m”m
[G30 LAvD O LAKE &Jo 1930 kand O hakes BLVD
@ADL-’#’&C' G A’pt'g#' ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
L\J/{ TL L. L{ T2 ' Oé"— /éé S‘IQE Nat Applicable
Zip Country Zip Country o , $8.75 additional
= L} C? U <A 325 (_}_9 s A 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Ragistared Agent ____ | i e cm . TaName and Adidress of New Registered Agent-- .
Name
EDWARDS, VIRGINIA R
Street Addtess (PO, Bgx Number is Not Acceptable)
23509 BERMUDA BAY COURT —— v —————3> T B PR " T W es  BLy >
1
LAND O'LAKES FL 34639 Stte 19
Cit i e
Y LUTZ, FL | 5g5vy9
8. The above named entity sibils this statement 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 .
. . Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
* FILE NOW1N FEE IS $550.00 . N L
. t F
Aftor September 10, 2003 Fee will be $750.00 ® i'j;'f_fﬂniagoﬁﬁiﬂg‘:"c’”g O ifgeg?o"gaegfe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DP CJ Delete TILE [D.change [T Acetion | &
NAME EDWARDS, VIRGINIA R NAME =
steeT aporess | 23509 BERMUDA BAY COURT STREET ADDRESS §
amv-st-ze | LAND O'LAKES FL 34639 GITY-5T-2IP i
- o
e ST [ Delete TITLE [ Change [ Addition |
NAME PYLE, MARY E NAME
strecT acoatss | 23509 BERMUDA BAY COURT STREET ADDRESS
orv-sr-ze | LAND O'LAKES FL 34839 CITY-ST-7IP
TIE [ Delete TIMLE [ Change  [7] Addition
— - L e R et N I . an o [ S U . . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-ZIP
TIHE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-Z¢P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GiTY-$T-2IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated In Section 119.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directer
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SuRE (PRl
SIGNATURE: __ 5297 2R e Az 26
SIGNATURE ANO TYPED OR PRI NABE OF SIGNING orncfzﬁ DIRECTOR Date Daytime Phone #




/4 Hac/)mm 7L

0
# OA000 1 2§/

Dear Sir or Madam:

We are a new business and there was a change of address and a lot of our mall was sent to the
wiong addiess. Whefl T received this there was a late feé aitached already.” T

I respectfully request that the late fee be waived. I have enclosed the $150.00 UBR fee.
Thank you,

Mary E. Pyle

3

Secretary-Treasurer
Dinner is Served, Inc.
1930 Land O’ Lakes Blvd.
Lutz, FL 33549 e e
06 — 15178 .

ORI S e L i



