2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 596615 FILED
1. Entity Name Mar 28, 2000 8:00 am
CHEFS INTERNATIONAL-PALM BEACH, INC. Secretary of State
03-28-2000 90081 038 ***150.00
Principal Place of Business Mailing Address
62 BROADWAY 62 BROADWAY
PO BOX 1332 PO BOX 1332
POINT PLEASANT BEACH NJ 08742 POINT PLEASANT BEACH NJ (8742-1332
us
T e s TR WA D
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2239649 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Cesired a $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
B. T. COOKSEY. | Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Regstersd Agant signature réquired when remslating} DATE
. . L ‘ m
B g e e ™" | Ator Mav 12000 Foowil bo Sssp00 | 10 EeinCanvagnFrancing - $5.00 way se
9= rust Fund Contribution. O Added to Fees
{See criteria on back) Y] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e §| O pefete TITLE 5 Bl Change [ Adaition
NAME FLETCHER, MARTIN W. NAME
staeet AoDRESS | 62 BROADWAY STREET ADDRESS
CITY-ST-2IP PT. PLEASANT BCH NJ CITY-§T-7P
TIMLE VD R Delete TITLE [ Change [ Addition
NAME FLETCHER, JAMES E. NAME
sTREET ADCRESS | 2980 S.E. FALMOUTH DR, sweeaocress | DPelete V- No replacement
CITY-ST-2IP STUART FL CITY-ST-ZP
TITLE PR [ Delete TITLE P K] Change [ Addition
NAME PAPALIA, ANTHONY C. ) R L o
sTReeT ADDRESS | 813 W.LAUREL AVENUE STREET ADDRESS
CITY-ST- 21 PT.PLEASANT BCH.N.J CITY-ST-21P
TITLE [ elete TITLE [1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete FITLE ] Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Adeition
NAME s s e
STREET ADDRESS | # W STREET ADDRESS
EITY-5T-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachment with a\rrddr . with ail other like empowered.

~

SIGNATURE:M” A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

A 2.1 Markin W. Fletcher March 20, 2000  732-295-0350

R merae i ]

f
s

CR2E034 (9/99)



