2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24171

1. Entity Name

FOUR CHEFS, INC.

Principal Place of Business

THE CLUB AT WINSTON TRAILS
6101 WINSTON TRAILS BLVD.
LAKE WORTH FL 33467

)

Mailing Address

THE CLUB AT WINSTON TRAILS
6101 WINSTON TRAILS BLVD.
LAKE WORTH FL 33463-6522

2. Principal Place of Business i'] 3.

The b gt ww-shﬁ;‘ﬁé\r':

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90093 046 ***150.00

MNRBRRRAN RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Leke  Worth Horeon 65-0050360 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
23467 PIHM '.)df\ 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

TURNER, RANDALL H
13241 KINGSBURY DR
WELLINGOTN FL 33414

Street Address (F.O. Box Number is Not Acceplable}

City

Zip Code

FL

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 Flonda.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signalure requirad whan reingtating)

DATE

9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and elects to do sc.
(See criteria on hack)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added fo Fees

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE P [ Delets TITLE [ change [ Addition
NAME TURMNER, RANDALL H NAME

sTreeT DDRESS | 13421 KINGSBURY DR STREET ADDRESS

CITY-ST-21P WELLINGTON FL 33414 CITY-51-2P

TITLE ST (7 elete TILE O change [ Addiiicn
NAME KAHLEFELY, KARL W NAME )
sTReeT ADDResS | 263 SNOWBALL DR STREET ADDRESS

CiTY-ST-ZIP LEVITTOWN PA 18057 CITY-ST-2IP

TITLE O pelete TITLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$T- TP GITY-ST-28

TITLE [ Delete TITLE [ change (] Addition
NAME . B e e - NAME -

STREET ADDRESS =~ W STREET ADDRESS

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

TITLE 2 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

13. | nerely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental repert 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 corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE: 8¥

address, with all other like empowered.

T UM AECTTTRED

3 /lo leo _ Shi~435 - 32.03

SIGATORE AND TYPED OR PRINTE

$ HANG] OF SIGNTNG DFFICER OR DIRECTOR

Tate Dayume Phona ¥

CR2E034 (9/99)

/



