2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053923 Apr 22,2000 8:00 am

1. Entity Name
BLACK TIE CATERING, INC. ecretary of State

04-22-2000 90083 036 ***150.00

Principal Place of Business Mailing Address
2070 GENTRY STREET 2070 GENTRY STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-2109 v au
2oLy GETRY STREET | Zolks GENTRY ST
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3518933 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
— — _—=-=§,"Name and Address of Current Registered Agent ——| = =~ -7~ 7 7”Name and Address of New Registered Agent

Name

ABRASS‘ THOMAS Street Address {P.O. Box Number is Not Acceptable)

2070 GENTRY STREET

CLEARWATER FL 34625
City FL Zip Code

8. The ahove 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 of printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE

9. Tnis corporation is sligibie to salisfy.its Intangible ~ WLEIL;E;MQWJ}!@;E:LSQLSQQOF.%‘ 10 EIGetioR CanFaigh Fiiariding ~"*$5.00 May BS

Tax fllmg n.aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria cn back} ] Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D [ pelete TITLE [l Change [ Addition | &
NAME ABRASS, THOMAS NAME oL
streeT aoomess | 2070 GENTRY STREET STREET ADDRESS §
CITY-ST-2IP CLEARWATER FL 24825 , CITY-ST-21P "
TITLE D o Delete TITLE O change [ Addition 5
NAME WISER, JOHN NAME
steeT aooress | 2701 FOXFIRE CT STREET ADDRESS
crv-s1-2F | GLEARWATER FL 33761-3721 CITY- §7-21P
me O Delete TLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2iP
TLE O pelete TITLE [ change  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thai the intogrhation 4
indicated on this report orgupplg
of the corporation or the feceivefl

changed, or on an attaghmerny wit| oFer like empowered.
SO 4/1&/ .
SIG 100 P27 - ueF - w4k
“SIGNATURE AND TYPED OR PRINTED NAMK.OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #




