2001 UNIFORM BUSINESS REPORT (usn)
DOCUMENT # V46142 .

1. Entity Name

INTIMATE CATERERS, INC.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90185 049 ***150.00

Mailing Address

5308 BALSAM ST.
NEW PORT RICHEY FL 34653

Principal Place of Business

5308 BALSAM ST.
NEW PORT RICHEY FL 34633

U J. { 4V &
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3131712 Applied For
‘ Not Applicable
Zi Zi Counrt i
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T T T TeE T e T Mame ™ —— == =TT s S — =

WRIGHT, CHARLES W.

Street Address {P.0. Box Number is Not Acceptable}

5308 BALSAM ST.
NEW PORT RICHEY FL 34653
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE
Signatura, typed o printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
) L L . m
9. ¥hlsf.cllorporauc.)n is ehgrbl: h? sailsfy‘;ts Intangible " FI:‘.“i:’\IOV; 0 FFEE ls;l?;:[l.:soo o 10. Election Campaign Financing $5.00 May 8¢
ax ||nlg rgquwemeni and elects o do so. After 1, 2001 Fee w $ i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME D [ Delete TITLE [Jchange [ Addition
NAME WRIGHT, CHARLES W. NAME
streeT aporess | 3960 FLORAMAR TERR STREET ADDRESS
orv-sT-2F | NEW PORT RICHEY FL 34652 Y-ST-2P
TIILE D O Delete TITLE (] change  [J Addition
NAME RISSEEUW, DONALD NAME
STREET ADORESS | 17800 CARTHAGE AVE STREET ADDRESS
orv-s-2p | BROOKSVILLE FL 34610 v -51-2P
TITLE . . T - O pelste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIF CITY-ST-2IP
TILE [ pelete TILE O crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [T Delete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby 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 cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or dgirector
of the corporation cr the regeiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attacl address, with all other like empowered.

Dowald Rissccuw Ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-32-0!

Dals

727-347. 72%1

Daytima Phone #

CR2E034 (10/00)



