2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONLY FOR YOU CATERERS, INC.

P94000061468

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90082 026 ***150.00

I

DO NOT WRITE IN THIS SPACE

HESL GPRE™) PprAnE

CURALE

MOLLICA, ANTHONY

City & State City & State 4, FEI Number Applied For
Weu N T D) 4 FL—- 650510650 Not Applicable
Zip Country Zip Cauntry " . $8.75 additional
3?) \-‘(b ..7 [ )g .A- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agant
Narme

Stregt Adi s (P.
BIC )

0. Bo

PPEWPBIRNE e e

Weru

NG TON

FL

Zi%ge% -

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, lyped or printed name of registered apent and tite it applicable:

(NGTE: Registered Agent signature required wi

hen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to' Fees

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1", - QFFICERS AND CIRECTORS I 12,

TITLE D [ petete TiLE [J Change [ Addition
NAME MOILICA. ANTHONY NAME

SRETADDEF | 1@ 65p RES POCNTES (W i2al € || smeeamess

CITY-ST-2P ~- pIELCIW S Tow , Fta B3Y67 CITY-ST-2P

TITLE D ) [ pelete TITLE [CIchange [ Addition
e BLOOM, JEFF N

STHEETADDRESS | 11 681 & 6 AyPe™~i Poe T é" CrireLE STREET ADDRESS

CITY-ST-2IP WELL A b T8 Fe 2avye7 CITY-§7-2IP

TILE [ petete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE O crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-5T-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [ changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this flling doe
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607,
changed, or on an attachment wi !

an addres; ith all other iike empowered.
oot N elzacisminiy poor

s not qualify for the exernplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 1f

JEIE

Date Daytima Phone #

RE ¢ 10N

Awl

CR2E034 (9/01)



