2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051895

1. Entity Narne .

LESHA MILLER CATERING, INC.

ecretary

04-25-2001 20099

Principal Place of Business

3612 LAKE BUYNAK ROAD
WINDERMERE FL 34786

Mailing Address

3812 LAKE BUYNAK ROAD
WINDERMERE FL 34786

2. Prmcwpa\ PIa@ofBu ness 6-'—(66.’-

1A% Budfor shiet

MK

il

Smte, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am

of State

014 **%150.00

T

DO NCT WRITE IN THIS SPACE

ity & Stag u‘m P/r& ' ‘:‘L ity & StH—Qf’M Q‘ 4. FEINumber  HQ-3RBR 145 ﬁifiiigj;bie
Coumli 6 ﬂ’ Cob”tr‘ke a 5. Certificate of Staws Desied (1] $8+7 Additional

6476@

34760

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
M]LLEH’DEANA Street Address (P.O. Box Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
625 BUTLER $T. P
WINDERMERE FL 34786
City F L Zip 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, typed ar printed name of registered agent and title if applicable. (NOTE: Registerod Agent sigrature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loc - )
. F
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 may Be

CR2E(34 (10/00)

{See criteria on back) O Make Check Payable to Department of State Trust Fun Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TTLE ?S P Change [ Addition
e MILLER, LESHA e fig ':rf 4
sTaeeT anoress | 3612 LAKE BUYNAK RD STREET ADDRESS a’ 6 X r a_ru
crv-st-zp | WINDERMERE FL 34786 CITY-5T-717 mm / ﬁ'f]g 4a
TILE DTV 1 Delste TITLE I hange [ Additicn
e MILLER, DEAN A e ‘é %lf 5\—(;2)9;{'
streer anosess | 3612 LAKE BUYNAK RD STREET AGDRESS
orsrze | WINDERMERE FL 34786 o-sr-2p nderméﬁ, L 5‘#78(/’
TILE 1 Delste THLE {7] Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2P
TITLE [ Delete e [1Change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L1 Delete TITLE O Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE:

Lesha, MiLley

}lo/ 0| (VBT

SH:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytlme Phaone #

NS




