2003 FOR PROFIT CORPORATION g U
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ P94000051860

1. Entity Name

V. B. CATERING, INC.

U38UG 28 BKII: 16

SECRETAR

Principal Place of Business Mailing Address TALLAHASSER, L ORIDA
1517 GRANTHAM DRIVE 1517 GRANTHAM DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414 _
2. Principal Place of Business 3. Mailing Address H"ll“l NI m" |l||“|“| Ilm ||l“|"|||m] II“”mI "m Im"l‘
Suite, Apl. ¥, stc. Suite, Apt. #, stc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied Far
. 65%019 Not Applicable
Zip Country Zp Country §, Ceriiicate of Stalus Desired [ feae-gfq Auditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Namg — i = =
BARBERA’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
1517 GRANTHAM DR .
WELLINGTON FL 33414
City ' FL Zip Code

8. Tha above narmed entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed Nama of regislered agent and blle 4 applcable. (NOTE: Rogisioved Ajent signature requinsd whan nenstating) DATE
A FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mey Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ' [ betete T ClChange [ Addition
NAME BARBERA, VINCENT NAME
staeeT aopress | 1517 GRANTHAM DR STREET ADDRESS
onv-sT-2f [WELLINGTON FL 33414 : GITY-S1-7IP
TILE 3 Delate e O cange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CATY - 5T-ZP CITY-§1-2P
T (7 oelete ML {JChange [ Adgition
NAME NAME .
'STREET ADDRESS R _ oo ) STRRET AODRESS . . L TS -
oY-st-zp N ’ CITY-§1-2P ‘
TME 3 peleie e O crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CliY-s1-2P Ciry-51-zip )
Ine O oetete i [ Change [ Acgltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-TiP
TITLE O oetete TTLE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1- 2P CINY-57-7IP

12. | hereby ceniify thafthe information supplied with this fiing does not qualily for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further cerlily tha iha information
indicated on this réport or supplemgnial report is true and accurate and that my signawre shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the recelver #r trustee empowered o execule 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 aﬂafhenl ith an ess, with all other like empowered.
SIGNATURE: S

= %’Wgyfgw 3/i/o3 (521} 7915¢CF”
- SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR IXRECTOR Dala o

" Daytima Phone ¥

]




