2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067857

1. Entity Name

FARAH-S CATERING, INC.

Principal Place of Business

1120 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Mailing Address
1120 W. UNIVERSITY

AVE.

GAINESVILLE FL 12601-5110

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90081 015 ***150.00

T

DO NOT WRITE IN THIS SPAGE

A

City & State

4. FEI Number Applied For

City & State
59-3402024 Not Applicable
~Zip “Country™ - = Eeel=m—Tip ~— . —~ |~ -Country - 75 TCertiticats of Status Desirad O - $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' STEPHEN A Street Address (P.O. Box Number is Not Acceptable}
728 N.W. 8TH AVENUE
GAINESVILLE FL 32601

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, yped or printed nama of registered agant and 1tk it 2pplicable.

{NOTE' Registerad Agant sgrature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects te do so.
(See criteria on back)

FILE__f NOW!!! FEE IS $150.00
After MI}Y 1, 2000 Fee will be $550.00
Make Checl_s Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSD O pelste TMLE O] Change [ Addition | &

NAME FARAH, SAYEH NAME %

:TR:E; :';?:ESS 1120 W. UNIVERSITY AVE. STREET ADDRESS §
-5T- GAIHESVILLE FL 32601 CiTy-S1-2IP a

e [ celete TITLE [ change [ Addition | OO

HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF - CITY-87-7IP "

TITLE [T Celete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Datte THLE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S7-2IP

13, hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this report or supplemental report is true and accurate and r
¥ report as required by Chapter 607, Florida Statutes;7 that my name appears in Block 11 or Block 12 if

I of the corpeoration or the rebsiver or rustee empow

) ered 10 exe
! changed, or on an attachmikt with an addresgeyith al-e

1’4ered.
f e s
i’ [

& [

00 352 3R-SITT

-
i

SIGNATURE: SIS

YFEP DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #

A,
/

{
flare




