- FILED g
2002 UNIFORM BUSINESS REPORT (UBR) ~
N L]
POBO00076957 Mar 03, 2002 8:00 am g
vt Secretary of State »
RIVERSIDE CATERING COMPANY, INC. 03-03-2002 90110 050 ***150.00
Principal Piace of Business Mailing Address
1201 MAGNOLIA ST. .- 1201 MAGNOLIA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH-FL 32168
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. %, etc. ' DO NOT WRITE IN THIS SPACE
[ ! +
City & State City & State 4. FE! Number 536684 Applied For
59—3 P Not Applicable
Count i o i
ap ounity Zn Country 5. Certificate of Status Desired O $8.75 Additional
B I SR - —e im0 -- T 8€ Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAPPEL, ROBERT D.0.40 Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
SUITES 313-315
VERO BEACH FL City EL | 2 Code
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, typad or printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 Elect; .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. T:ﬁztf:zifg;iﬁgui?:nmng O ?dsdigﬁohr:z\é?e
{Ses criteria on back) ad Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE [ Change [ Addition | S
NAME <RETZ, LOR! NAME S
sTReeT Anoaess | 1201 MAGNOLIA ST STREET ADDRESS §
ENY-5T-2P NEW SMYRNA BEACH FL CTY-5T-2P it
TILE [ peleta TITLE [O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
e T - T Ooetete . fome - - : " " [OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TLE [ elate TITLE [C] Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
13. ! hereby certify that the information supplied with/is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on th_is report or supplemental repart | tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o pxecute this report as required Dy Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress, with all otfidr like empowerad.
i 4// R
. C T ATANNLS L T
SIGNATURE: ___ SN/l

AN e ()L itet

SIGNATURE AND T‘fﬁD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phong #

R



