2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) '

FliLE D
DOCUMENT #  P99000070068 o SECRETARY OF 3TATE
1. Entity Name UWSH; {j," COR: GPATM i3
SKYLINE CATERERS CORPORATION
O03HAR 27 AMI0:
Principal Place of Business Mailing Address
7984 N TAMIAMI TRAIL 7584 N TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
— S AR A
Suite, Apt. #, elc. Suita, Apt. #, etc. [ CMECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Apph‘edr For
. 650940628 S
pplicable
2 Country Zip Couniry §. Certificate of Status Desired IE/ ?:;89 ggmﬁf:c""“”al

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam
O'DEA, TIMOTHY J Micksel T [ater ink’ fS‘a
* St A 0. By Not Ac tabl
7084 N TAMIAM) TRALL e e st

SARASOTA FL 34243

City 7[ Zip Code
DI As et FL | 7595, 1o
8. The above named entit iythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatict t. .
% 3/2e /03 :
SIGNATURE . . )
Signatura, typed or printed name of registerad agent and tits it applicable. (NOTE: Reyistered Agent signature requirsd when rainstating) DATE
FILE NOWH! FEE IS $150.00
. Electi ign Financi
After May 1,2003 Fee will be $550.00 e o and 35,00 ey 2o

Make Check Payabie to Florlda Department of State '
10. DFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PST ¥ Delete TIMLE ﬁﬂ’ ’Agy{'e_ ‘él 5 . [JcChange  [<Afddition
e 0'DEA, TIMOTHY J e veo/Fres, ‘
STREET ADDRESS | 2101 E. VINA DEL MAR BLVD. STAEET ADDRESS 3/ Ly a2 e Agg_ “—_
crv-st-2e | ST, PETE BEACH FL , oY-T-2P e dele C e iy Fxany
TITLE O pelete TITLE [ Change [ Addition
NAME NAME A1 =E8TYE1L g
STREET ADDRESS STHEET AUBRESS Ga03/08--01043--013 158,75
CITY-ST-2IP CITY-ST-ZIP
MLE [ peiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS B . _ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP -
me OJ Delete TLE ] Change  T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE [ Delete L [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§1-2IF
TILE [ Geleta TITLE [Dthange ] Addition
NAME ' NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmest-w dd pse, with all other like empowered.

-\r. =,

S ';,L\M\\J URE o ii=s 3/24/:.3 Foife FC O ~ Pl P
w ! !PED UR’P‘RIW&;&F SIGNING OFFICER OR DIRECTOR Date Dayiima I.’hone #

. AY 6208950

CR2E034 (10/02)



