2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06230

1. Entity Name

MA'S CATERING, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90262 020 ***150.00

Principal Place of Business Mailing Address

1035 26TH AVE E 1035 26TH AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208-3925
us

3. Mailing Address
S AV A

Pnni:;nal PL?& of Business g_»-

M

|
ARRATRH S

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN TH!S SPACE

City’& State

CltyrgState

=1 Aol

Applied For
Naot Applicable

4. FEI Number

65-037470;8

SENFT, MARILYN A
1048 B APOLLO BEACH BLVD.
APOLLO BEACH FL 33572

wla— |

" Cotntry” T vzt - - Country” e g JS . $8.75 Additional . _
@“{M‘l ()S H‘—f 5. Cetificate of $tatis DeSIrede"“’El Pee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addréss {P.O. Box Number is Not Acceptabl?)

City

Zip Code

FL

SIGNATURE

8. The above namea entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florlda

mp YW sEVE

f[[%!J D

Signature, % printad ﬁma of registered ageft and itls if applicadla,

[NOTE: Registerad Agent signature mquited when rainstating)

DATE

9. This corporation is efigible to satigty its Intangible
Tax tiling requirement and elects to do so.
(See criteria on back) |

FILE:NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

'$5.00 may B¢
Added to Fees

ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS =
TITE P O pelete TMLE Marilvn Sentd— l,@’(:hange © O addition | 3
NAME SENFT, MARILYN NAME "f q 30 % Mg ‘ 2
STREET ADDRESS | 10458 APOLLO BEACH BLVD STREET ADDRESS 6 e A il el §
cmv-s1-20 | APOLLO BEACH EL CTY-§1-2p } u
THTLE SvP O Delete TNMLE mae g < -eFI—‘ B’Change [ Addition o
v SENFT, MARILYN N i do Lt } -
sTReeT Aporess | 10458 APOLLO BEACH BLVD STREET ADDRESS { ) fo z}; T:. ( R T
-oY-sT-2P—- | APOLLO"BEACH Flo— —— = ~= s = = s o fistip - O R e s e e - e i -
| TITLE [ pelste TiRE [ Change  [] Addition
| NaME NAME
STREET ADDRESS STREET ADDRESS - "
l CITY-5T-2IP CITY-ST-2P  ~].
it R e [ pelete TITLE [] Change T3 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-3T-2IF
TITLE 5 Defete TITLE - {1 Change ] Addtition
NAME e NAME .
| STREET ADDRESS N STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Delete TITLE [ Change  ~ [J Addition
NAME 4 NAME
\ STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ,
13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certliy that the |nformat|on
indicated on this report or supplemental report is true and accurala and that my signatura shall have the same legal efiect as if made undér oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other ke empowered.
SIGNATURE: TN T an-le/(/"fW %%ﬁd- J—f&,q// P

Data q-'Uayrima Fhore #

4 Ny




