2003 FOR PR
___UNIFORM BUS

N

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

INTIMATE CATERERS, INC.

V46142

Secretary of State

02-03-2003 90149 004 ***150.00

Principal Place of Business
5300 BALSAM ST.
NEW PORT RICHEY FL 34653

Mailing Address
5308 BALSAM ST. A
NEW PORT RIGHEY FL 34653

S 22000797

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3 131712 . Not Applicable
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerediggnt

e R

o —7..Name and Address.of Naw. Registered:-Agentz > -~ -

WRIGHT, CHARLES W.
5308 BALSAM ST.
NE/ PORT RICHEY FL 34653

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered

ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TWLE [ Change [ Additipn
NAME WRIGHT, CHARLES W. HAME

StReeT AnoRess (3960 FLORAMAR TERR STREET ADDRESS

crv-st-ze - |NEW PORT RICHEY FL 34652 CITY-§T-ZP

TITLE D {7 Delete TITLE [ Change [ Adition
NAME RISSEEUW, DONALD NAME

STRCET ADDRESS | 17800 CARTHAGE AVE STREET AGDRESS

CITY-ST-2IP BROOKSVILLE FL 34610 CITY-ST-2IP

TITLE " i e I e QL e B e e . [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-21p CITY-ST-21P

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TiTLE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

IITLE (7 pelete THTLE [J Change  []J Aadition
VAME NAME

TREET ADBRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

2. I hereby certity that the information supplied with this filing does not gualify for the exemp
is

indicated on thi
of the corporation or the receiver or trustee
changed, or on an attachm i aj

SIGNATURE:

report ar supplemental report is true and accurate and that

empowered to exacute this report as required
ess, with all cther like empowered.

REQ DERIMALD

my signature shall have the

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as f made under oath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rrsss=uu) //3;/»3 727-2Y7- 288 1

Daytime Phane #

veUsso

nv

CR2E034 (10/02)




