2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #

P95000056090

FA-T S N Y AV

1. Entity Name

BOB & CINDYS MOBILE CATERING INC.

Principal Place of Business

~| 4605 REECE RD -
UNIT H2

PLANT CGITY FL 33567

Mailing Address = = ...
3309 JERRY SMITH RD
DOVER Fl. 33527

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-06-2002 90081 016 ***150.00

ny

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= 59'3325186 Not Applicable
Zi Count Zi Count it
P , untry P ouniry 5. Gertificate of Status Desired O $8.75 Additional
Py Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Vel BERT (L usmpro

CUSMANO, ROBERT
4603 COUNTRY HILLS COURT N
PLANT CITY FL 33567

v

M

ELH TR G P Rond

“Nove R

FL

$5557

8. The above namegd entj

mits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S BERT (s mand

Y- Ao

ignatura®ypad or printed name of regidlared agent and titks if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

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

TTFILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

™10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May:Be
Added to Fees

{See criteria on back)

4

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete TILE PL o hange [ Addition | 5
A CUSMANO, ROBERT e Cosmand RoBeRT g
sTreet aooress | 4603 COUNTRY HILLS COURT stheeT aooREss | 3D TeR P.,\{ S iTh RO §
civ-si-ze | PLANT CITY FL oavstze IDoye® FL 33537 o
TImE 8T . I Celete TITLE T Bcfange [T Agdition | ©
e CUSMANO, CINDY e Cusmanro RCIv D;!H R0

STREET ADORESS | 4603 COUNTRY HILLS COURT sTReeT ADDRESS 2 3,04 JE RRY S 1
CITY-ST-2P PLANT CITY FL CITY-S5T-ZIP DO uEl F L 3 34 a:'
MLE O Delete TMLE [ Change [ Addtition !
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P

TILE {7 Delete TME [JChangz  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-SI-2P

TILE O palete TITLE [ change [ Addition

NAME NAME .

“FL- STREET ADDRESS. |, STREET ADORESS ]
CITY-57-2IP “\ CITY-ST-2iP :
TITLE ' SWREL (I Change  [] Addition
NAME NAME ‘—""—\\_ﬁ«
STREET ADDRESS STREET ADDRESS N
CITY-ST-1P Y -§T-21P "'"“

indicated on this report or supplegfental reg rt
of the corporation or the receiv
changed,

or trusiel e
or on an attachme

Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation H
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if i
ith ap-gAdrglS, with all other like empowered.

*MUHF/%{@MTCV;M&W’ Y-4-02- 9151340

#IGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # ey




