2000 UNIFORM BUSINESS

REPORT (UBR}

DOCUMENT # P99000081134

1. Enlity Name

CATERING BY ROS), INC.

FILED

Principal Place of B{Jsinéss; '
6110 TUSCONY CIR. .- -~

JACKSONVILLE FL 322772062

hagn

JAC

PR

Mailing Address

6110 TUSCONY CR, . _ .. |
KSONVILLE FL 32277-3062

00 seP29 MiN:5)
e s SECRETARY-OF 'STATE

LN N L P

2. Principal Place of Business

1S MONTANA AVE.

3. Mailing Address

TALLAHASSEE FLORIDA

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State —_ City & State 4. FEI Nymber Applied For
q»c(-{CV\SaJOIIU: 1 'CL .% - 3@5&86 Not Applicable
gpaam COU&% A Zp Country §. Certificate of Status Desired (| fg'zg lﬁfeﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - T = " Nare - o ’
z“rﬁgNTElTS'(?OOP?YE Héﬁ?lE Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32277-2052 TS A T =
=Y0Ve 00 0T e - 009
City TFFRE (o] LITRE W Cads, D0

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

SIGNATURE

Signalure, typad of printed name ot registered agent and title if applicable,

(NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 2.
TITLE O betete TIME 1 : [] Change dezion
NAME NAME HOSEMARTE LOARNER-
STREET ADDRESS STRETADORESS | (MO —TUECONY CT-.
omY- 52 CITY-ST 29 IRCHSOMIIUE , ¢L. 222717
Time 3 Dekete TITLE V4 ) change  [¥Addition
NAME NAME IoMATMod  LoReNER-
STAEET ADDAESS STREETADDRESS | oWV TuSeoy CIe.
CATY-S1-2P CITY-ST-2P IARCAEONITIWLE , (L. 29377
i j _ . 1 Detete Tme v , Ol Change  {pd Addition
NAME NAME ill’s USACMER-
STREET ADDRESS smeroness | 00 CORTER SeENCEE 'O,
GITY-5T-2P CITY-ST-ZIP MNTEDULS , Tr. 299463
TITLE 7 Delete TITLE "r 7] Change MAndilfon
NAME NAME - ScoTv H&).STO(‘J
STHEET ADDRESS STREETADDRESS | 353k "TOVON o ieE De.
Crry-ST-2P ciry-S1-2p TJACYSCIWITULE, .. 3% .
THILE 1 oetete TMLE . 7] Changs 'KAddirion
NAME NAME ReE  ARNouLLD
STREET ADDRESS STREET ADDRESS Y=<{=11 r.l{-’h_n) Y.
CITY-51-2P CIFY-ST-ZIP FACASOMUTIULE | L. 329,
e 7 Delete e ’ [] Change Addition
HAME NAME
STREET ADORESS STREET ACDRESS .
CITY-57-2P GITY-5T-ZP

13. | hereby cerlify that the information supplied with this filiny
indicated on this report gLe smental report is true and accu
of the corparation oriE receiveyor trustee empowera] 10 exec
changed, or onan

SIGNATURE: </ 63

SIGNATURE ANDTYPED OR PRINTED NAME O

does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

ith an addregss, with all other like

rate and thit my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this rejfort as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

mg
Whewe | apd) 296 - D006t

MNG CFFICER OR DIRECTOR

owpred.
Daytigls Phona #
AT



