2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Pg9000111951 May 18,2000 8:00 am

FRESH IDEAS CATERING COMPANY Secretary of State

. 05-18-2000 90384 035 ***150.00
Principal Place of Business ’ Mailing Address
32 SE 20TH CT, ) 32 SE ATH CT.
CAPE CORAL FL 33%%0 " GAPE CORAL FL 33990

2. Principal Place of Business Mailing Address o “II“III “llll[l I I “l Illl m ll "
=SSR Uk, /

Suite, ApL. #, etc. Suite, AN/ DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEi Mumiber Applied For
Q—“\?ﬁm\-@:&\“ . (.05 - Oq 5 q q D q Not Applicable

op Country » ;_Z:g,_:;’{;\\Q C@% 5. Certificate of Status Desired O gg.:esql.:\irdec:jitional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMTTH, WADE P Street Address (P.O. Box Number is Not Acceplable)
32 SE 20TH CT. :
CAPE CORAL FL 33990

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE' Registerad Agent signalura required when reinstating) DATE
e s s don " | ator MaY 1,2000 Feowii bo Sss000 | % E0n Comesen rancng | - $5,00 vy o
= i ’ - Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11t. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] change  [J Addition
NANE SMITH, WADE P NAME
sTrReeT ADDRESS | 32 SE 20TH CT. STREET ADDRESS
CITY-ST-20P CAPE CORAL FL 33990 CHTY-ST-2IP
TILE D [ pelete TITLE [ Change T Addition
NAME FARIA, JOSEPH HAME
sTREET ADDRESS | 32 SE 20TH CT. STREET ADDRESS
CiTY-ST-7IP CAPE CORAL FL 33980 CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Addition
TNAME T - - - NAME ) S = .-
STREET ADDRESS STREET ADDRESS ) -
A CITY- ST-2P
nit3 O Delete ME O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-28 CITY-ST-2IP
TINLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
VY- TP oATY-81- 7P
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

ot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with this filing doe:
indicated on this report oLseplemental report is true and a
of the corporation or tr trusiee empowere X

changed, or on an atychment wih o 1//30/00 (ﬁlﬂ)57g—g070

SIGNATURE:

S yh ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { bae = Dayume Phore #
A N



