2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057447

1. Entity Name

SILVER BULLET CATERING & DELIVERY, iNC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 001 ***150.00

Mailing Address
2152 RIDGE DRIVE

Principal Place of Business

2152 RIDGE DRIVE
WINTER PARK FL 32792

WINTER PARK FL 32792-1832

2. Principai Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
- = - - - - T - ~ - - —'5~ -~ 3{82 3// e e Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O ?ge_gesq Lﬁ?:,monm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'QUINN, MICHAEL A. U
28 WEST CENTRAL BOULEVARD
FOUTH FLOOR -

-

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

ORLANDO FL 32801 _ _
City FL Zip Cods
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. o TP . m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing . $5.00 may 8o | .

Tax filing féquirement and elects to do so.
(See criterla on back)

“™ After MAY 1, 2000 Fee will ber$550.00 ™=
Make Check-Payable lo Department of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS 12, = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D] ¥ O pekete TITLE D ‘ P : B4 Change (] Addition 3
NAME CAMERON, CHRISTOPHER NAME D)
stheeT anoess | 2152 RIDGE DRIVE STREET ADDRESS &
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP §
me - 1 Delete TITLE Ochange [ Addition | O
nwe | T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Gelete TILE [ Change [ Aaditicn
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2P

(1 — ] palele="~FLE* s —r =mee—=o. ] Change — [ Addition —
NAME NAME

STREET ADDRESS STREET ADDRESS i}

CiTY-ST-21P CITY-5T-2IP

TITLE [ Celete TmE S At e o O chenge:.. ] Addition
NAME NAME Wi T e

STREET ADURESS STREET ADDRESS = ’ P T TR
CHTY-ST-2P CITY-5T-2P

TIE Ce U peleett YT TmE [l change [ Additicn

" NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 GITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is tru

changed, or on an attachment with apadgreSs -

SIGNATURE:

e angl
of the corporation or the receiver or trustee e ci 1o

;/o?-—é/lC 270

Daytime Fhone #




