2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000105334
LATASHA & TALESHIA CATERING SERVICES, INC.

Principal Place of Business

801 W. BAY ST.
BARNETT ING
JACKSONVILLE FL 32214

Mailing Address

7900-20 103RD ST.. #28
JACKSONVILLE FL 32210

2. Principal Place of Busingss

%0l (W Bay

3. Mailing Address

1900~ 24

lozrd Sl

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90151 009 ***150.00

| I

MW

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - o2 o o L
City & Staje i City & State 4. FEINumber  §Q-3604401 Applied For
o Soh\.\h!l 0. £ A )ac,&Sﬁl‘W ”e, £e Not Applicabie
Zp Country Zig Country " ‘ $8.75 additional
322, 4_ mva I 322 & %0‘}0 / 5. Certificate of Status Desired a Foe Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Donn s Ao

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

SIGNATURE KDONNN Aleld Co- ooner™

ALLEN, DONNA :
; Street Address (P.Q. Box Number is Not Acceplable)
6062 TOYOTA DR <5 (70 Box umber f Mot A%
JACKSONVILLE FL 32244 O3 N
Ci Zip Cod
S ok s ol e FL &i%w

C~1-0]f

Signalure, typed or printed name of ragistered agent and itle it applicable.

(MOTE: Ragistered Agent signature required whan reinstating)

DATE

8. This corporation is eligible 1o salisfy its Intangible
Tax fillng requirement and eiects to do so.

FILE NOW!!! FEE.IS $150.00_.

" Atter MAY 1, 2001 Fee will be $550.00

© P

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PO 71 Delete I e [JChange [ Addition
NAME ALLEN, BERNIE D NAME
sesT aoDReEss | 6062 TOYOTA DR. STREET ADDRESS
omy-sT-2F | JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE SCO O Delets TITLE O chenge [ Addition
NAME ALLEN, DONNA D NAME
stheeT anDaess | 6062 TOYOTA DR. STREET ADDRESS
emv-st-2F [ JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE '@IIGI 'P(esld Q'r\‘ [ Delete TITLE O change [ Addition
NAME oy Jdal '(-\'\\Qh[ NAME
STREETADDRESS | ¢, Yo vta DYl STREET ADDRESS
s |—Smeksenvalis, ; Fo 3229 cimy-St-2p
TMLE 3 Delete TILE [ change [ Addition
NAME _ NAME - ’ -
STREET ADDRESS . © 77 STREET ADDRESS
CIRY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

changed,

SIGNATURE:

13. | heraby 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 o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thai | am an cificer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attayddress, with all other like empowered.

S-/~o/ PoK 37 o3

‘,)/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # 7

CR2E034 (10/00)



