E EEEE————— |

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) &
4
May 01, 2002 8:00 am
1. Enity Nams - Secretary of Stat 2
ok 3 ok
FIRST CHOICE CATERING, INC. 05-01-2002 91461 017 ***150.00
Principal Place of Business Mailing Address
1863 MID OCEAN CIRCLE 1863 MID QCEAN CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principa! Place of Business 8. Malling Address “"”l" NI 'Im m” m" "m "“l "m ||'II l.m “ml"“ Illl l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ] : 5 Applied For
- : - i 9474. .. __ —. | Not Applicable {,
—Zin e Teconty T T Zio “Count § . .
P ounty ® Hmry 5. Certilicate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULTS’ THOMAS D Street Address (P.0, Box Number Is Not Acceptable)
3700,S TAMIAMI TRAIL STE 201
SARASOTA FL 34239
Cil Zip Code
%, ty FL P
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 ot reqistersd agent and title if applicatila. {NOTE: Registersd Agent signaturs required when rainstating) DATE
9, This corporation is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) il Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD [ Delste TITLE [O Change [ Addition §_
NAME SCHNATHMANN, HENRY A NAME e
STREETADDRESS 11863 NO. OCEAN CIR STREET ADDRESS 505
cry-sT-2r - ISARASOTA FL 34239 CITY-ST-21P w
- o
TITLE [ pelate TITLE [ Change [T Addition | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
FCMY-ST-ZIP = T ==an = 5 miea i g w8500t 5 o —mmr o T AL i ez W DY ST 2P s ) o e ot ot NI P
TLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pefete TME [ Change [ Acditicn
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the raceiy Jwesall 1o exccyie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmed? #a empowered.
SIGNATURE: )
PRt




