2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
S
DOCUMENT 353 Jan 07,2002 8:00 am ¢}
17 Enity name Secretary of State )
DINNER DATES, INC. 01-07-2002 90002 014 ***150.00
Principal Place of Business Mailing Address
145 S. ORLANDO AVE. 145 8. ORLANDG AVE. Tt T ey
SUITE 8 SUITE 8
m— B l IIll‘"I “I ||m "m"m I"” "m "m "ul mll “m l"l”l" m‘
. Principal Place of Busingss ._Mailing Address
MEHEI, 145 S . Qe Pnes228 19SS Oriando Ave.
Suite, Apt. #, otc. e %&qf\pl.&em. ’ DG NOT WRITE N THIS SPACE
St & 1
ity & S!?le ity & State _ 4. FEI Number Applied For
e il L a-ﬂancij fL 327951 59-8327368 Not Appicabie
Zip T Count Zip ) Caunte . ! $8.75 Additional
- ;7@ tjrgq 5‘2 16) ( g q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addi of New Regi d Agent [
- T " Name
PATTERSON, VALERIE B Street Address (P.O. Box Number is Not Acceptable)
145 5. ORLANDO AVE.
SUrE 8
MAITLAND FL 32751 City FL | Zip Code
of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
ture, fypad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required whan rainstating) DATE
9. 1h|sfiprporat\c_1n is elntg\b!e t? satisfycljts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Delete TILE % P Bfchange [ Addition 5
e PATTERSON, VALERIE B e Atleison, lerie &P S
STREETADCRESS | 313 BARCLAY AVENUE sweET0iess @ 1 Shel| B {- VLES g
eim-S1-21p ALTAMONTE SPRINGS FL 32701 Ciry-St-21P { 1 Tl R2°5) §
HILE ™7 Delete TIMLE [ Change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
S e 7] Delete STME s~ = e e~ [E]-Change— S} Addition =}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition )
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
13. | hereby certify that the informag pua*ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugf} gl report is true and accyemgand that my signature shall have the same legal effect as it made under oath: that | am an aifficer or director
of the corporation or the rggliye s report gg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigg Poured .
SIGNATURE: 4o o7 38D |

SIGNATURE &AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= | §




