2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000079633 May 16, 2000 8:00 am

1. Entity Name

2 PARTY LADIES CATERING, INC. Secretary of State

05-16-2000 90118 032 ***150.00

Principai Place of Business . Mailing Address
1729 49TH AVE. E. ’ 1729 49TH AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203-3733

2. Principal Place of Business 3. Mailing Address HII“"[ HI m Im" I"Il ”" ||I|

|

6830 bulr sF Hexco De
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
éan@aogr fGy, F& (L5-094 83727 Not Applicat'e
322 22 8 Zo;n:g Zip Country 5. Certificate of Status Desired O ?g‘gg}ﬁgeﬁﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - N Narne Tt e T e = ; M
:i;zsgcrgglf:-’i icgbg t . Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203
City F L Zip Code

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

SIGNATURE

Signalure, typed or printad name of registerad agent and titte if applicable {NOTE' Registerad Agent signature required when rainstating) . " DATE
) o . ‘ ™
9. 1h|sf$orporatlci:rn:: illgwgga nl:u s?n?fydl;s Sigtanglbre FILE NOde.OI::EE IS."$150.0500 o0 10. Elestion Gampsaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2 ee will be $550. Trust Fund Contribution. (] Added to Fees
(See crteria gn back) | ] WMake Check Payable to Depariment of State

11. ' " OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dslste e [ change  [J Addition

NAME HASCHER, SNADY L NAME

sTreeT Aporess | 1729 49TH AVE. E. STREET ADDRESS

CITY-ST-ZiP BRADENTON FL 24203 CITY-ST-2IP

TeE D O Delste TITLE [ Chenge [ Additicn

NAME HASCHER, STANLY R NAME

street ApoRess | 1729 49TH AVE. E. STREET ADDRESS

CITY-S7-21P BRADENTON FL 34203 CITY-ST-ZIP

TITLE [ oelete TITLE [Jchange  [C] Addition

NAME . NAME - ————— ) - - T ’
—STREET ApDRESS | - TN - - - STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE O Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME MANVE

STREET ADDRESS STREET ADDRESS
I omy-st-zip CiTY-5T-2IP

¢ 13. ] 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 certify that the information

| indicated on this report or supplermental 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 recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with ag-address, with ali other likg empowered. G~ 3@ 7 ~In2

SIGNATURE: A7 ////é/

Date Daytime Phons #

CR2E034 (9/99)



