.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089369

“1. Igf.;i{f Name ot "

“~ FOWL PLAY CATERING, INC. e s FILED

Principal Place of Business Mailing Address 00 NDV 20 PM ‘2. 28
SRR FL 7 SRR FL skt AN

Pl

JIIE

2. Principal Place of Business 3. Mailing Address %Eﬁ‘ ‘II“"I“' ‘l

I
st

OT WRITE IN

w@ﬂ&-’g

Suite, Apt. #, efc. Suite, Apt. #, etc. D m

PACE

City & State City & State 4. P&l Nymber, Applied For
. éﬁ& q-;g/ﬁ 3 Not Applicable

Zip Country Zip _ Country $8.75 Additonat  _

5. Certificate of Status Dasired 0. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e P e e m——— N

——— ———— . - Name—

Street Address (P.O. Box Number is Not Acceptable)

/L( 66/q47 City » FL | Zip Code

8. The above named entity submits this/slalement for the purWanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE e S . yL% /72 5//(/'8
Signature, typed or prmed name of regisjer ag;rﬁnd utle if apﬁhcab\eA (NOTE: Registered Agent signalure required when reinstating) 7 DATE/

9. This corporation is eligible to satisfy its Intangible _|srecze-ey FILE.NOWI FEE.IS.$550.00. . coc =30 Elsistion Campaign Finangin — e nn— = -

Tax filing requirement and slects 10 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 et paign Financing $5.00 Wy Be

I rust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TME O Crange [ Addition
e SRIFFIN, ALICE e FID0003193393——9
stREET AooRess | 5809 S.E. FEDERAL HWY. STREET ADDRESS . -1271 1 /001040001
anv-st-ap STUART FL 34997 G-tz dskebr T, D0 kTR0, 010
TmLE VD ' o TITLE ’ . . - [JChange _ _Jdition
NAME SIMPSON, WAYNE ST HAME s e
STREETADDRESS | 5809 S.E. FEDERAL HWY. STREET ADDRESS a
CITY-ST-2iP B STUART FL 34007 . .. _ Jom-sr-ar e 2 e Vi E ;- o e e e e ————
TILE STD ’ 7 Delete TITLE [ Change [ Addition
NAME TOPPING, ROBERT NAME
STREET ADDRESS- | —5809"S:E- FEDERAL HWY: — e T et STREET RODRESS ~|— - ——— o T - -
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE ] [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O Delete TITLE [ Change  [] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS K E
CITY-ST-2IF CITY-81-2IP

13. | hereby certify that the information suppfied with this filing does not gualify 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director.
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adr-a~3. » ™' alt thar liva ey« e~rgst

-
&

SEED T e fs 202 6 03P

w3 OFFICER OR DIRECTOR ¥ Date Daytma Phone #

SIGNATURE:_A____MK%

_wAE ARBTYPEG o\ . . e

(CR2E034,(5/00)




