2000 UNIFORM BUSINESS REPO2T (UBR)

DOCUMENT # V46142

1. Enlity Name

INTIMATE CATERERS, INC.

o

Principal Place of Business

5308 BALSAM ST.
NEW PORT RICHEY FL 34853

Mailing Address ¥

5308 BALSAM ST.
NEW PORT RICHEY FL 34852-3737

6/

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-14-2000 90005 003 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suits, Apt. #, stc. " DONOT WRITE IN THIS SPACE
City & Stals City & State 4. FE| Number Applied For
59—313 1712 Not Applicable
dip Country Zip Country ) . $8.75 Aaditonal
- .\ f .
. _ 5. Ganificate of Status Desired 0 Feo Required
- .. . .-6. Name and Addrass of Current Reglistered Agemt . _ .. —~f— __~-T..Namo and Address ol.New Registered-Agent_—— - = - -1 —
an ) o Name :
WRIGHT, CHARLES W. Sireat Address (P.O. Box Number 1S Not Acceptable)
. maBALSAMST.'_ [ U IOT VR . (S e s e s e emami e mme = T L
NEW PORT RICHEY FL 34853 '
Cilty FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its reglistared office or registered agent, or both in the State of Florida.
SIGNATURE -
4, lyped o prnted nama of segisiersd agant and bt H applicabile. {NOTE: Ragistersd Agent signatura requiféd when reingtanng) ! BATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 onC tan Financi
Tax fillng requirement and aiects to do so. Aftey MAY 1, 2000 Fee will be $550.00 10. s—::: g:lnd Co;-::ﬁg;uﬁ;fncmg fdsd'e%owhg?e:e
{See crileria on back) O Maks Check Payable 10 Department of State \
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D O Defete TME ‘ Ochnge [ Agdition | &
RAME WRIGHT, CHARLES W. NAME @
sweeranoress | 3960 FLORAMAR TERR STREET ADDRESS ; §
cr-si-2 | NEW PORT RICHEY FL 34652 ory-s1-2¢ | -
E D ] pelete nME O change  (J Addilion | &
NAME RISSEEUW, DONALD HAME i
smeeranoness | 17800 CARTHAGE AVE STREET ADDRESS
orv-s-2¢ | BROOKSVILLE FL 34610 CITY-51- 2P '?
SWE - f e 0 TR o Ooele =~ “FTme =~ T T T T T'Derage O agdtion |
NAME . NAME ‘
STREET ADDRESS : " STREET ADDRESS
JLemestae ) L _ e P oy-sToTE o _
TIRE [ pelete TI7LE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SE-2IP CiTY-ST-71P
TmLE [ Delete TME O Ghange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CrTY-ST- 2P \
e 1 oaws TmE D chenge O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST- 2P

indicated on IS repon or supR
of the corparation of tha ra
changed, or on an attachrgl

SIGNATURE:

ernenial report is rue an r
praniawerad 10 execule this reporl as m
E, with all other like empowered.

13. | hereby certig that the informaticn supplied with this ﬁliné; does not qualiy for tha exemption stated in Section 118.07(3)(i). Fiorida Statutes. ) further certity thai the information
I accurata and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

— VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

___ 727-297-9%%]

Daytvre Phona #




