@@F UNIFORM BUSINESS REPORT (UBR) ' ‘

DQCUMENT # P99000070068

1. Entity Name

SKYLINE CATERERS CORPORATION FILED
OI v -8 i 11: g

Principal Place of Business Mailing Address
SARASOTA FL 34280 SARASOTR L 30280 TEEEEETA’%RSEEU?EJQ,E&

2. Principal Place o?usiness N - 3. Mailing Address
775¢/d, At 3" f/i.—j—v/ i e DA

- Suite, Apt. #, etc. Suite, Apt. #, etc. S
iy & State City & St 4. FE| Number _ Applied For
%v-&gadé M#ﬂé %»—/a.{i LS— 0940 GAF Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
3 4 ';6 S%z 2 ‘! ‘ 5. Certificate of Status Desired el Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e e ) - 7 . “Narme T T
Q'DEA, TIMOTHY J
. Street Address (P.C. Box Number is Not Acceptable
7984 N TAMIAMI TRAIL ( prable)
SARASOTA FL 34243
City FL Zip Code
8. The above name ity s this sla y petpTSehf changing its registered office or registered agent, or both, in the State of Florida.
~- . 7 /
4% ‘ / s/
SIGNATURE : Sl At /S S/0/
= - Sign(tura. typad or prir&gﬁt{a of registared agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) [4 4 DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!{! FEE IS $550.00 10. Electi n Financ:
Tax Hiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.060 0 - rj::'g:n%aén Op nf::?bnmi::ncmg O fcij.e%QDhIA:zye;sBe
{See criteria on back) O Make Check Payable to Department of State '
11. P OFFJCERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE A Jec /g pevas O Deiste TITLE ' O Change [T Addition
A 252 - P L FOOOOISSE Y4 T ——5
STREET ADURESS |~ ok’ @/ f Lot Pk AR STREET ADDRESS -01/13/01--04005~-001
CiTY-§7-1P =T @P‘E’ 513494 /%r/ aé Ciry-§1-2P CL kR TD Akl 79
TTLE ] Delete TITLE T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS TOoOOOOaRSS AT -5
ov-s7-2 oy-s1-2° ~01/13/01--01005--002
T O Delets s S0, U0 ksl o
NAME . - . . - NAME . .- : - .- e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delete TITLE (O Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2F .
TITLE 2] Detete TIE [0 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TITLE [J Change Addition
KAME NAME ¥
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 adargsgd, with all other lika e d.
F, lir g O ]
SIGNATURE: AT, . //5’/0/ 9. 360 ~ BLLY
BE-AND TYPE! =
éEgOR DIRECTO [\CS‘:/S'E s i { Date ‘ Daytime Phone &

) -
Y 2 i 7 7

AR et






