2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9Q000081134 Secrefary of State

May 12, 2002 8:00 am

1. Entity Name
CATERING BY ROSI, INC. 05-12-2002 90540 005 ***150.00
Principal Place of Business Mailing Address
1511 MONTANA AVE. 6110 TUSCONY CIR. i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32277-2052 B0O093 549%
2. Principal Place of Business 3. Mailing Address I IIIHII‘ “' ‘l“l l|”| Ilm Ilm "m ll‘l’ "l” “"' “I" “m |m '|||
SL_Jite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3595686 Not Applicable
e Country ip Country 5. Centificate of Status Desired O 58'75 A_ddiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WARNERf ROSEMARIE- - T e FETe s T eeesEes ss oo oose— | -Bireel Address (PO Box Number is Not Acceptable) - - . —. — . - == |-
6110 TUSCONY CIR.
JACKSONVILLE FL 32277-2052
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
,9. This corparation is gligible to satisfy its Intangible . FILE NOW!! FEE IS 31.50.00 10. Stection C an Fi ‘
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erﬁglizndag;i?guﬁ:: nend O fc?ég(:ohg?ésa °
(See criteria on back) O Make Check Payable to Department of State ’
‘_';11. OFFICERS AND D!IRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [T Addition
HAE WARNER, RGSEMARIE HAME
STREETADDRESS | 6110 TUSCONY CIR, STREET ADDRESS
orv-s1-22 | JACKSONVILLE FL 32277 GiTy-ST-2P
TmEe v 7 Delete TITLE [ Change [ Addition
NAME WARNER, JONATHAN NAME
STREET ADDRESS | 6110 TUSCONY CIR. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 ' CIFY-ST-ZIP
TIME v O pelete TITLE [ Change (7 Addttion
MME | WARNER, ROBERT , e PRy [ . L .
|~ seeTa00RESS 6190 TUSCONY CIR. ~ "~ ™~ o o / ") STREET ADDRESS ™
orv-st2p | JACKSONVILLE FL 32277 / oimy-st- 2
TILE S "NgHeicte TTLE (1 Change [ Addition
NAME HOUSTON, J. SCOTT NAME
STREET ADDRESS | 2536 TOWN SQUARE DR. STREET ADDRESS
cmv-st-2p - T JACKSONVILLE FL 32216 / ~oo eiry-81-2i
TNLE T f Delete TITLE O Change [ Addition
NAME ARNOULD, GEORGE HAME
STREET ADDRESS (1554 NALDQ ST. . STREET ADDRESS
em-st-2p | JACKSONVILLE FL 32207 ‘ CITY-51-21P
TITLE - . 7 Delete TITLE A - i . Octhange [ Addition
- NAME - NAME .
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg’shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered to exepute this report as requirefl by Chapter 607, Flarida Statutes: and thal my name agpears in Block 11 or Block 12 if

changed, or on an attécl y with an address, with all other like empowered. /
5/ ;95/61 9% - deos

SIGNATURE: v, T -_dl

||
:
3

B

CR2E034 (9/01)



