FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000108377 Msi{rle?a%)? ?)lf g;g?eam

1. Entity Name

e 24 e
MAHANDA'S CATEHING, INC. 05-15-2001 90005 014 150.00
Principal Place of Business Mailing Address
5220 BONITA BEACH ROAD 5220 BONITA BEACH ROAD * ~
SUITE 107 SUITE 107 ’ bsqqdﬂ
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
5430 BONIT BEACH RP Shoe
Suitg, Agt. #, etG. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPAGE
Jo*} |
Gity & State City & State 4. FEl Number 59_3484473 Applied For
ONITR SFEiNGs  FL f Not Applicable
Zp Coun Zip Country i - $8.75 additionat
34 /34 X}S'A' 5. Certificate of Status Desired O Fee Roquired
..6._ Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. " | Name - .
DA, JOHN W JOHN W IVARANDA
Street Address (P.O. Box Number is Not Acceptable}
5220 BONITA BCH RD
STE 107 S53Ae BONITR BEACH Rp- STE 147
BONITA SPRINGS FL \ =
Ciy - BONITR SPRINGS FL | 72134
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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligi isfy its | i FILE NOW!!! FEE IS $150.00 ! . » )
8 ;h'sfﬁ.o’porat'?” 15 6|Ilglblg K]J Sa“stfyclits r;tanglble A IMAY s 2001 F ill$b $550.00 10, Election Campaign Financing $5.00 May Be
axth "TQ rfequxremen and elects to do so. er ! ee will He ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ change [ Addition
NAME MARANDA, JOHN W HAME
STREET ADURESS | 5220 BONITA BEACH ROAD, SUITE 107 STREET ADDRESS
owv-sT-2P | BONITA SPRINGS FL 34134 cy-51-ze
TITLE viD [ elete TME [l change [ Addition
NAME MARANDA, SUSAN M NAME
street a00RESS | 5220 BONITA BEACH ROAD, SUITE 107 STREET ADDRESS
orv-srz¢ | BONITA SPRINGS FL 34134 orTY-5T-2P
TLE e - - Cloeete . f mme L O crange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2iP
TITLE O palete TITLE [Jchanga  [C) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-$T1-2p CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 ar Block 12 if
changed, or on an attachment ydtran address, with all other like empowered,
g mﬁ SusaN IDRRANDR  VFRES 2a)o 7
SIGNATURE: % H# P9z 7467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytimea Phone #

:

CR2E034 (10/00)



