2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097781

1. Entity Name

BACK DOOR CATERERS, INC.

Principal Place of Business

11736 FRUBISHER CT.

Mailing Address
11736 FRUBISHER CT.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90003 016 ***150.00

Tax filing reguirement and elects to do so.

s
ORLANDO FL 32837 ORLANDO FL 328377745 - g
- Buulv7ido
. L I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & Stata City & State 4. FEI Number || Applied For
59 -260%0 %K Not Applicable
Zip " T TREtmm e COUntry e s |~ ZiD S U . , ,
= OUALrY - temdem— Zip s Country,. <. .| 5.-Certificate of Status:Desired .-« [J... - geae ggnﬁ?e‘gtloq‘il.-_ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ’
FERRER, TATIANA Street Address (P.O. Box Number is Not Acceptable)
11736 FRUBISHER CT.
ORLANDO FL 32837
= City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed of pritted nama of registered agent and title i applicgble. {NOTE. Registered Agent signature 1equired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - . -
- I 10. Election Campaign Financin
After MAY 1, 2000 Fee will be §550.00 ' peig 9 $5.00 May B

Trust Fund Contribution. . ~ Added 10 Fees

(See criteria on back) - O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delet [ Change [ Addition
NAME FERRER, TATIANA NAME
sTReeT acoRess { 11736 FRUBISHER CT. e[| STREETADDRESS
GITY-ST-2IP ORLANDO FL 32837 “oimy-ST-2IP -
TmE D O Gelete L [ Change ] Addition
NAME FERRER, JOSE NAME - )
sTReeT ADDRESS | 11736 FRUBISHER CT. STREET ADDRESS -

_om-st2p | ORLANDO FL 32837 . _ e epsmerermoone f STGSEZP, | e amem o R
TIE D . T Detete TimLe Sl [ Change ) Addition
NAME AREY, SANDRA HAME -
STREET ADDRESS | 6004 WESTGATE DR., #304 STREET ACDRESS
CiTY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TME - [ Detete TILE [ Change [ Addition
NAME . . ) NAME
STREET ADDRESS STREET ADDAESS -

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

TLE 0 Delete THLE e [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP - i

TIME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CiTY-ST-2IP ®

of the corpora‘uon or the recewer or frustee empseza

SIGNATURE: - . &

indicated on this report or supplemental report is true and ach rate and {be

13. | hereby certify thal the information supplied with this filing &pes not guality fgh the exernption stared in Section 119.07(3)(), Fiorida Statutes. | further certity that the information

my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Rpowered. ~

L

SIGMATURE AND TYPED QR PHIE! ED NAME OF !lGNING QERICER OR DIRECTOR

Data

Daytime Phone # J




