-ﬁ ) . [ |

2001 UNIFORM BUSINESS REPORT-(UBR)

.

—

PEND
05-16-2002 90068 613 *¥1 50,00

DOCUMENT # P98000101617

1. Eniity Name . -

BOMIA & HINES CATERING, INC.

FILED
020CT 2L PH I: 02

P98000101617

CF SIATE

SECRETARY

Mailing Address

8320 PINE BAY COURT
ORLANDO FL 32825

Principal Flace of Business

8820 PINE BAY COURT
ORLANDO FL 32625

TALLAHASSER, FLORIDA

2. Principa! Place of Business 3. Mailing Address

I

MR

i

Suite, Apt. ¥, aic,

00 NOT WRITE (N THIS SPACE.

Suite, Apt. ¥, elc.
08 ~\V=0r oW, OvS 1g5y.vo
Cily & Sate Chy & State 4, FEl Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ,§8'75 ﬁ:dditional
} ee Required
=TT ek : o 8o Name and Addreas of Culrent. Ql "Ag_em.-'- o npesy Homz], Tz o, 7. Name.aid Address of:New Registered Agent—— - .- .- -——r]s 2.

Name

[ BOMWA-B0B————

8820 PINE BAY COURT
ORLANDO FL 32825

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

City

FL [ Zin Codte

. & The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both: In the State of Forida,
e

_,I"rGNATUHE
~% Sigranra, typed or printad rarbe of registarsd agent and bile if appicable INOTE: Registered Agent signanue required when reicstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | " ion Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5,3:: ',?zri,ag;;fgmfo":mg fsdded. Oﬂmh’gz)fesBe
(See criteria on back) ) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE . D o O Derete L Dcrnge ] Andition | S
v BOMIA, BOB s s
STREET ADDRESS | 8820 PINE BAY COURT STREET ADDRESS 3
CITY-ST-7P CImY-$1-2P o
ORLANDO FL 32825 —
T O petete e O Change ] Audition | &
NANE NMET
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
T"}E""B-“"‘ T e L LR et T me =—-.--;_:~'-r5.'.Q-.De-rae I_‘.TL_E —twn il . AL oL m e 3wt D ;{,‘ange _D,:wfon_ .

NAME - KAME
STREETRIS | — — TTT T T T SSTREETADDRESS O T T e e e - —_
CITY - §1. 219 CITY-ST-21P
I Cypétes—— ~ ~ e - ——+| ~— T s = = [ Change — ] Addition | ~——
NAME HAME
STREETADORESS |. STREET ADDRESS
CrY-$7-2P CTY-ST-2IP
TLE [ Detats TITLE I Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1- 7P CITY-§T-21P
mE O Delets fme ) Chage  [J Adailion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S7-21p i CITY-ST-21P

13. ) hereby certify that the information supplied with this filin

doas not quality for the exemnption stated in S
indicated on this report or supplemental report is trua and accurate and tha my signaturg shail have the
cf the corporation or 1he receiver or frusies empowered 1o exacule tnis report as required by Chapter 807, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 1

ection 119.07(3)(i}. Florida Statutes, ! further centify that the information
sarme legal effect as it made under oath; that | am an officer or director

changed, o on an atlachment wilh an address, with all other like empowered.
L R
SIGNATURE: —MMM— e,
FURE AND TYPED GR PRISTED NaA| oR

OF SIGNING OFFICER OR CIRECT

J’ﬁ’@om«n}& "f;mlS -ot.

of pofrsfos,




Y THE TRUCK
Bomia & Hines Catering

Good Food Served Fast at Reasonable Prlces

To:  Florida Department Of State
Diviston of Corporations
P.O. BOX 6327
Tallahassee, Fl 32314

August 1, 2002

Ref:  Letter Number 302A00034442

Robert (Bob) Bomia

2
K N .

8820 Plne Bay Court ® Orlando, Florlda 32825 @ Phone 407 849—9344 e Fax 407 380-1610

iy !

—_——— e —




