‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000086458

1.. Entity Name

CHEF PASCAL CORPORATION

Mailing Address

125 WANDERING TRAIL
JUPITER FL 33458-7332

Principal Place of Business

125 WANDERING TRAIL
JPITER FL 33458

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 20043 008 ***150.00

RUUKRUIT IV

AR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEl Nymber Applied For
S 9%/ TE Not Applicable
. @ - Country Zip - Country 5. Cerliticate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GEORGET, PASCAL A

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

125 WANDERING TRAIL
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and itle if apphcabis. {NOTE: Registared Agent signalure 7equired when réinstatingj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See griteria on back) ] Make Check Payable to Department of State |

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE O Delete mie F Ol cnange  figlhodiion |

NAME NAME é’ﬁcﬁ;"éf‘ /qg"% 4 . <

STREET ADDRESS STREETADDRESS | # 2 5 MM-AG.W S §
-87- L

CITY-51-2P ON-STIP  Oodoes peygR. Ly T 52’5‘5— g

TME 1 Delete e ’ﬁz’ﬁaéz O crange 3} Addiion | &

NAME NAME de(.@ 5/%;/

STREET ADDRESS STREET ADDRESS d/ A 72 &

CITY-5T-20 o . CTY-ST-2F A 3 gz/j‘g——

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE O celete TITLE (T Change  [J Addition

NAME NAME

" STREET ADGRESS STREET ADDRESS

OITY-8T- 2P CITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TITLE 7 petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this flu
indicated on this report or supplemental regort is true#d accurate and that
of the corporation or the receiver or trusteg empow k1] to execute this report
changed or on an attachment with i 1h all ather like empowered

equwed by
]KR5c¢ eo

-~ Sharom Kee

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature sh lhave the same Iega! effect as it m
T 607, FIOn a Sl

e under path; that | am an officer or director

es; e appears in Block 11 or Block 12 it

V7

3- (o—oo So( 14754 (8

l'SIGNATURE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




