2000 UNIFORM BJJSINESS REPORT (UBR) FILED

DOCUMENT # P96000002453 - Aug 22,2000 8:00 am
17 Enly Nams Secretary of State

SIGNATURE CATERERS, INC. i" 08-22-2000 90001 039 ***150.00
Principal Place of Business Mailing Address
2628 SE 19TH PL 2628 SE.19TH PL .
CAPE CORAL FL 33904 CAPE CORAL FL 33904 -
us us

et [ 5rsd gnrewee]  MMIHIHRUMEWHRI0

Suite, Apt-_ % l b? Suite, Apt. #, % "07 DO NQT WRITE IN THIS SPACE \'\

City & Srat — City & St 4. FE{ Numb Frphed For
,p"r% f_ﬁubﬁf&mf ‘ t—ln ' aEQ\JD?QDA-LE A 1. T 850633084 ' Ns?;pplicable

) f'p'533 [5 ~ Ce ntryo ;J A&A % 5 3 LS DuWARD 5. Certficate of Status Desired ] feg gil':?g;"o"a'

8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent - l
Name
POUND;"EUGENE W ,
2628 SE 19TH PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 .
City FL Zip Code

8. The above named imlty submits ttfis sl ment fo:he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicable. (NCGTE: Registered Agent signature requirsd when reinstaxinq] CATE X
9. This corporation is eligible to satisfy its intangible FILE NOW!IL FEE IS $550.00 - . N .
Tax filingprequiremem%nd elects ttiy do so. : After SEPTEMBER 13, 2000 Ml:.swlll be $750,00 10 $Ject:m Campaign Financing $5.00 May 8o
G 1€ ; ; rust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State y .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete TLE ' [ Change [ Addition
NAME POUND, EUGENE W NAME
STREET ADDRESS | 2628 SE 19TH PL STREET ADDRESS
CITY-ST-2I1P CAPE CORAL FL . CITY-53-2IP .
TME _ [ Detete TITLE JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP i CITY-ST-ZIP
TILE . - - ! - Cloee  __§ nne 1 - - [ Change .~ Addition | _
NAME ; NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-27P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2¢ CITY-ST-ZIP
TITLE o O oelste TITLE [ change [ Additicn
HAME : NAME
STREET ADDRESS . STREET ADDRESS ¢
CITY-ST-21P X ' CITY-ST-2P ' ' £ T

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
g

indicated on this report or supplemental report is tr. accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
or trustee emp@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
th an address, with all giher like ermmpowered. -

changed, or on an attachmei

-
N

wEUE“EﬂKzﬁ&&IRED L -

SIGNATURE:

E ANO TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTGR Dats Daytime Phone #
f . i

CR2E034 (5/00)
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