33

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066180 | May 12,2000 8:00 am

1. Entity Name

A BEARY GOOD CATERER, INC. Secretary of State

(03-03-2000 90271 050 ***150.00

.

Principal Pigce of Businass Mailing Address
4055 ESPLANADE WAY 1555 DELANEY DR
TALLAHASSEE FL 2201 #1402

TALLAHASSEE FL 32308-3448

(!
Suite, Apt. #, elc. . ] Sute.Apt # etc. DO NOT WRITE IN THIS SPACE
City & Slats,:-* City & State 4. FEI Number Applied For
. . BW722539 Not Applicable
zip . Country Zip ) Country 5. Coertificate of Status Desired (| ?8'75 p‘\ddiﬂonaﬁ
M 2123 HBQUIVEU
“ 6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent
T Name
—
JAMES, JESSE Strest Address (P.Q. Box Number is Not Acceplabla) . .
1555 DELANEY DR
#1402
32
TALLAHASSEE FL 32308 o TREES
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida.
. S — - o - -
SIGNATURE
turg, typed oF peintad name of registared agent and bla if applicabie. {NOTE: Regt d Agent i requwed when ) DATE
8. "This corporalion is gligible to salisfy ts lntangibte i FILE NOWIt FEE !Sf $150.60 10. Election Campaign Financing $5.00 May Bo
Tax filing-requirerent and 4lects to do so. Afar MAY 1, 2050 Fee will be $550.00 Trusl Fund Contfibution | Added to Fee
o - S
{Ses critgria.on back) O L Make Check Payable to Department of State
|
11, ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THILE D O oelete TITLE O change [ Addition | &
NAME JAMES, JESSE A NAME 2
street sooress | 1555 DELANEY DR #1402 §TREET ACDRESS 3
env-sr2¢ | TALLAMASSEE FL 32308 OTY-SH 1P , «
o
TME 1] £ Delete TITLE Clcnange [ Acgition | O
MM KATONAH-JAMES, VALERIE NAME
staeeT #goness | 1555 DELANEY OR #1402 STREET ADORESS
ory-sT-ze | TALLAHASSEE FL 32308 CITY-ST-2P
THLE 3 Dalete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2p o ¢ITY-51-2p
THILE . B 3 Delete ITLE Cchange [ Addition
NAME PR A £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -8T-2IF
e L7 Delete IME ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2ip . ATY-ST-21p
TIHE : " T Dekste e [ crenge [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-5T- AP
13, 1 hereby certify Ihat the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aaity; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repert as requiredoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachinent with an address, with all other like empowered.
e RIS T O N ) 7/ 338 o
SIGNATURE: Sl L3k LBl naki f@-—é 33
L SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIl Data Daytima Phons ¥




