2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  F99000004066 ecretary of State
1. Entity Name 04-07-2003 90189 031 ***150.00
LE GOURMET CHEF, INC.
Principal Place af Business Mailing Addrass
2 BRIDGE AVENUE. BUILDING & 2 BRIDGE AVENUE. BUILDING &
RED BANK NY 0770 RED BANK NY 07701
_ N ARRACARHT TR
159 AVE AT THE tomminl 1494 £ VE DT THE s rbovart
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -5 4 44 Applied For
6 #’?E/\)S@M )?'7 , I\D-' 6/'!*95/1/561/ )’?1’) \ if\:j 22 2 97 Not Applicable
OZiB’ ‘7 %) ; ,ﬁ;f:}mom-«_}_) Z(|)p‘7 70 p) w%mzﬂ'# 5. Cerificate of Status Desired O fg‘ggﬁﬂm"a‘
. 6. Name and Address of.Cutrent Registered Agent _ . 7. Name and Address of New Registered Agent
. » Name
CORPORATION SERVICE COMPANY FYTATToR : N.tA v
1201 HAYS STREET Street Addreas (P.O. Box Number is Not Acgepiable)
TALLAHA_SSEE FL 32301-2525
£~ 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. | am familiar with, and accept
4, the obligations of registered agent. . . .
SIGNATURE ’?LZJ ZOED -
Signatura, typeq or printed name of ragistared agent and title if applicable. (NOTE: Registsrad Agenl signatura requirad when rsinstating) . DATEJ .
FILE NOW!!! FEE 1S $150.00 S N . .
Str ey 7,200 e i b $530.0 o Gon Comosn e ) $5.00
Make Check Payable to Florida Department of State :
10. - : CFEICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DLHECTOHSE&:\
TLE D Delet TILE DAVID {3490 ‘ [ Change cdilion
wie | BLACKBURN, JOHN W R Pl 15 BvE BT THE o s e
stheer anoress | 2 BRIDGE AVENUE, BUILDING 6 STREET ADDRESS | 1972 Eud 7
crv-sr-ze | RED BANK NY 07701 CITY-ST-2P S EHl S Bl b/ T 0270 3——-—
TLE ST [ vetete e 4 /—r‘ RACHAAD SehnrFed Xome Oag cﬂ
wne | SCHAFFER, RICHARD § e s e T THE Ba e V4
stReet aooeess | 2 BRIDGE AVENUE, BUILDING 6 STREET ADORESS ' "~
cry-st-ze | RED BANK NY 07701 CITY~ST-2P SHAENSBU ﬂ_:{:f) v 7’702_"_,_
TILE D - ,Ei)etele me D _@méﬁ”’?&o éld—' D - C) Change XI:Addiliun
NAME COHEN, CYNTHIA NAME el iy LT Ayba ST =
szt aaoess | 2 BRIDGE AVENUE, BUILDING 6 sy | BIANMEBL (L ST, SWITE 45/ |
crv-st-ze | RED BANK NY 07701 CITY-51-2 t8-7 N &I NN T L, 0 VS )0
e D W Delete me [y ALK = [ Chenge  —CAddition
NAME ESPERAN, PILAR ﬂ NAME DArID 3 N-L: Ll Ny
smeer sooress | 2 BRIDGE AVENUE, BUILDING 8 swmess | RS TRLESSLEK BiL VD, /6 .
env.st-z¢ | RED BANK NY 07701 CITY-ST-2P STRNForRD AT 0659/
THLE D [ Delet me DeR — : Change [ Addition
wie | JONES, DEREK K S e /E;, ‘E;{A}JE.N £S5 "
steeet aooess | 2 BRIDGE AVENUE, BUILDING 6 STREET ADORESS | j 57, ‘
orv-si-2p | RED BANK NY 7701 OITY- §1-21p Nz o A /(}' NVI JOQ oj
THLE D Delet TITLE = 4 T A [] Change R Addition
wie | MASINTER, MARK M w D eDp Broo Ain
steet anohess | 2 BRIDGE AVE BLDG 6 STREET ADDRESS /0d BLTToN NoGD A,
onv-sr-z¢ | RED BANK NJ 07701 CITY-5T-2IP FAaArr R ve 1\/| NT o770 ¢7£

L T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Staluteg‘ | furiher certify that the information
indicated on this report or supplerental seport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

sharnged, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁf%’ﬂﬁzdﬂﬁ[&@ ‘// / /)5 P33~ 7R/ 550 ¥
I_ ate

SIGNATURE AND TYRED OR P D NAME CF SIGNING OFFICER OR DIRECTOR Daytima Phone # ‘2 g 1

1819190

v

CR2E034 (10/02)



