2002 UNIFORM BUSINESS REPORT (UBR) VQC{C /;)’f?/

AV 2/09250

DOCUMENT #  P99000070068
1. Entity Name
SKYLINE CATERERS CORPORATION e I LE D
T 4
Principal Place of Business Malling Address 02 HAY 29 PH 2 lH
7984 N TAMIAMI TRAIL 7984 N TAMIAMI TRAIL e h A T T -
CECRETARY OF STATE
SARASOTA FL 34243 SECRETART Ur ol sl
SARASCTA FL 34243 TRl AIACCEE E] GRIETA
2. Principal Place of Business 3. Mailing Address H""m ”“m “ "I "m “H ||”‘ l“” Il “l " |H|" m’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’094%28 Not Applicable
_Zi? PR I _CO..TW i e ZID — PP PN C_otm'lry m— e 5. .Certificate of Status Desired - - E‘—?&'Eégﬁ?ﬂ“onalw ---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DEA' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
7984 N TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and 1itls if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
L& L - . . . "
9. ;hlsfﬁ?rporatl?n is ehtglblce; tT sit{iiy{;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) a Make Checl Payable to Department of State
1. i QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change [ Addition §
’ - =)
e O'DEA, TRAOTHY NTA:EEET DDA E‘
STREET ADDRESS 12101 E. VINA DEL MAR BLVD. STREET ADDAESS 2
GITY-8T-2IP ST PETE BEAGH FL GITY-ST-2IP o
TITLE O pelete TITLE agge [ "\'on (u:)
| HO05 754 2T -2
NAME NAME 100005754 . ;_T N
STREET ADDRESS STREET ADDRESS -06/11/02--01035--016 "_PV
orv-stzp | o Remstme *hek 150,75 #ke15B.7S
TILE . [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-21P
TTLE [ Delete TILE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-2IP 'E% .
ol
e O Delete TInLE ] 4 O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trusiee.empowered 1o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ga Ess, with ali ather like-empowered.
i RS S 3 )
SIGNATURE: (A48 e Y Ao 2 Fsr—3 6o ~FEK P
SIGNATURE AND TYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #



ﬁkﬁﬁgmﬂgm%’
%’*-’M@w;éi/@ﬂw¢‘ S &
A2




