2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

changed, or on an attachment with. with all other like empowered.
I -

SIGNATURE:

SIGMATISRE AND TYPED OR PRINTE|

NING OFFICER OR DIRECTOR

[ ]
DOCUMENT # P93000036874 May 11, 2001 8:00 am
1. Entity Nama S S
CHEF T CORPORATION ecretary of State
05-11-2001 90314 023 ***150.00
Principal Place of Business Mailing Address
O' HOULITIAN'S N7 US HWY 19N
AH US HWY 19N PINELLAS PARK FL 33762 ~
PINELLAS PARK FL 33782 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-3183246 Applied For
Mot Applicable
Zi try “TZigoe - - e e e B - -
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOULIHAN, TIMOTHY P Street Acdress (P.0. Box Number is Not Accaptable)
reel ress {P.O. Box Number is Not Acce
9171 US HWY 19 N. i
PINELLAS PARK FL 34665
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
i jon is eligi isty i i "t 150.00 . . ) .
9. ihmﬁprporatpn :: er:\tg;:g trl) sa:hstfy:s Ir;tanglble At FIII;'EA:I?\OZODT F]'."EE IS‘;"$b S5a0.00 10. Election Campaign Financing $5.00 May Be
axtring requirement and glects 1o a0 £o. er P ee will be ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TLE (] [ pelete TIME [ Change [ Additicn S
NAME HOULIHAN, TIMOTHY P NAME =]
STREET ADDRESS | 9171 US HWY 19 N. STREET ADDRESS 3
CiTY-ST-21P PINELLAS PARK EL CHTY-ST-2IP g
[
TIME OJ Delete TITLE O Chenge [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADDRESS *
e A it . et
CITY-5T-gP = | = e —. - B ory-stzp
LE 1 Deiete TIILE - " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-§7-2IP
TITLE ™ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /"M) CITY-5T-21P
TLE Cloeete  f Tme O Change (] Addition
NAME (\ NAME
STREET ADDRESS v—-f’\ v STREET ADDRESS Q L ) ,.:} .
GITY-ST-2IP CITY-ST-2IP @ @m ot
TIME O elete TMLE Cd A Ol Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 171 or Block 12 if




