2003 FOR PROFIT CORPORATION
"+~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

GENE'S CATERING INC.

P97000064169

Secretary of State

05-05-2003 91421 028 ***150.00

A&

Principal Place of Businass
85494 NW 24TH TERR.

MIAM FL 33172 MAM! FL 33172

Mailing Address|
8344 NW 24TH TERR.

2. Principal Place of Business

3. Mailing Address

RO TN A

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number 65-083 1585 Applied For
Not Applicable
i Zi Count iti
Zp Country P Ly 5. Certificate of Status Desires [ $8.75 additional
Fee Required
ez - . «Name and Address of.Current Registered Agent_ | e e 7. Name and Address of New.Registered Agent
Name

SINGLETARY, EUGENE €
8944 NW 24TH TERR.
MIAMFL 33172

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. "he above named entity submits this statement for the purpose of cha
the obligations of registered agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and tille it applicatle

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TILE PD O pelete TITLE [ Change [ Addition g

NAME SINGLETARY, JR EUGENE C NAME g

sTREET ADDRESS | 8944 N W 24TH TERRACE STREET ADDRESS %

CITY-ST-21P MIAMI FL 33172 CITY-SI-ZIP &
o

TITLE S - [ pelete TITLE [ Change  [] Addition 6

NAME NAME

STREET ADDRESS 4§ STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE - Trome - - Coelete TITLE -7 T =TT U Menange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-§1-7P

TITLE~ [ peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TNLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental g |

dualiiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
BXd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s report as required by Chapter 607, Florida Statutes; and {fat my name appears in Block 10 or Block 11 if

UVHIS/ B
T b

Daytima Phone #



