2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056090

1. Entity Name

BOB & CINDYS MOBILE CATERING INC.

Principal Piace of Business

4603 COUNTRY HILLS COURT N
PLANT CITY FL 33567

Mailing Address

4603 COUNTRY HILLS COURT N
PLANT CITY FL 33567

cipal Placgpf Business

Ylot Reee RY

3. Mailing Address

RY)

Suite, Apt, #, etg.

1309 jEﬂR:I SmifH

Sulte, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90054 015 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
2 e wa—— . .os m Sl e — - |..Namg __ . -
CUSMANO, ROBERT ,
4603 COUNTRY HILLS COURT N Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 )

City

Zip Code

FL

8. The above naméd

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/L/,gia

ignature, t'yped or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so. "
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change  [[] Addition
NAME CUSMANO, ROBERT NAME

streer aooress | 4603 COUNTRY HILLS COURT STREET ADDRESS

cmv-st-z¢ | PLANT CITY FL CITY-ST-2IP

TILE ST J Delete THTLE O] Change 3 Addition
NAME CUSMANO, CINDY NAME

stazeT Apoacss | 4603 COUNTRY HILLS COURT STREET ADDRESS

CITY-57-2IP PLANT CITY FL CITY-§7-21P

THLE [ Delete TILE [ change 3 Addition
NAME . e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE [ Delete TITLE (I change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP - § orv-srae

13. | hereby certify that the informatio
indicated on this repart ar supp
of the corperation cr the recejfer
changed, or on an attachm |

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| repart 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
stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y 401 63 757-2413

Dats Daytime Phene #

CR2E034 (10/00)



