2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103272 Apr 26,2001 8:00 am

1. Entity Name

CATERERS FOR CAST & CREW, NC.  ° ecretary of State

04-26-2001 90084 015 ***150.00

Principal Place of Business Mailing Address
1550 REE LANE 1550 REE LANE
KISSIMMEE FL 34741 KISSIMMEE FL 3474

HIRY RN

Suite, Apt. # ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3546826 Applied Far
Not Applicable
Zi Countr Zi Countr it
P v P Y 5. Certificate of Status Desired Il $875 Addmonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODBRIDGE, MICHAEL
1550 REE LANE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City E;j_‘ﬁ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the Slate of Florida.

SIGNATURE
Signaiure, typee of pristed nama of registerae agent and e if anp: cab (MOTE. Regisierac Agant $ gnawure required ween reinstating) CAaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWNIT FEE IS $150.00 o ‘ .
. b 10. Election Campa = z
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,i;‘izndagg:{‘r?gmgﬁmmg ] fi.i?ohé:ife
(See criteria on back} Make Check Payanie io Depariment oi Slate ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11
TITLE PD ] Delet TmiE [)change [ Adeition
NAME WOODBRIDGE, KATHLEEN NAME
streer ookess | 1550 REE LANE STRZET ADDRLSS
CITY-ST-2IP KISSIMMEE FL 34741 SITv-ST- 2P
TILE VD [ Delete TLE [ Crange {7 Additen
NAME WOODBRIDGE, MICHAEL NAMz
srrecT ADDRESS | 1550 REE LANE STRECT £2DRESS
CITY-s7-212 KISSIMMEE FL 34741 CIry-Si-21P
e (7 Desete e [JChange [ Additien
HAME NAME
STREET ADDRESS STSEET ADDRESS
CITY-ST-2F CiTY ST -2
TILE [ palee e [JChange [ Adgiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2F
TITLE [ Delete e [J Change  [T] Acdition
NARE NEME
STREZT AQDRESS STREFT AZDRESS
CITY-ST-21p CITY -Si-2IP
TITLE O peete TITLE [ ] Crangz [ Additon
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21P CiTY-5T-2P

13. | hareby certify that the information supplied with Ihislfiling does not qualify for the exemgtion stated in Section 118.07(3)1). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

af the corporation or the receiver or t;}ys e empowered to excculg s report as required bgt(maptpr 607, Florda Statutes; and thal my name appears 'n Block 11 or Block t2
changed, or on an attag ith-pr powe,r/e(-j. g T

A~

o 4-19- ¢ 1[401)93i-12¢5)

el yith f.ddreyaifotheri
M PTHAT. P OT
d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR ‘>

/ e

Du@rl"\o Thone #

VR | o

CR2E034 (10/00)



