2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 06, 2001 8:00 am

DOCUMENT # L67791 e
1. Entity Nama ) Secretary Of State
PRIVATE CHEF SERVICES INC. 06-06-2001 90004 013 ***150.00
Principal Place of Businass Mailing Address
5566 W LAKEWOOD CIR 5506 W LAKEWCOD CiR u .
MARGATE FL. 33083 MARGATE FL 33063
Us us .
e T GO
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 65.0189887 Applied For
i S — — Nol )_\pplicabie
AP e oo fe Countryms "dp .t e tountry ” I Cerlificate of Status Desired a gg-;fqtmiﬁonal

6. Name and Address ol Current Reglstered Agent

7. Namea and Addreas of New Registered Agent

. 2 —

Tax filing requirement and slects to do so.

——— = —————— - Nm—-l——-:-v—-—ﬁ — — ——— s R e
JUDSON, DUANE :
5586 W. LAKEWOOD CIRCLE VILLA E Street Address (P.O. Box Number is Not Acceptabla)
MARGATE FL 33063
City FL r Zip Code
B. The ahove named entity submits this staternent for the purpose of changing its reg:stered office or ragistered agent, or both, In the State of Flerida.
SIGNATURE I -
l Signaturs, lrpod o printed name of regisie;sd Bpant and litls § sppicabls. ENOTE: Reg sterad Agent signature required when reirtating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOWIII FFSE l§ $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlbution, Added o Fees

CR2E034 (10/00)

{See criteria on back) a Make Check Payable o Departmentof State o i
1. OFFICERS AND DlRECTaRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O oelete 1T Olchange [ Addition
NAME JUDSON, DUANE AME
staeeT anoress | 5588 W LAKEWOOD CIRCLE ILLA E STAEET ADORESS
orv-si-e | MARGATE FL AY-S1-2
TLE ST ] Deiete fTLE [ Chenge [ Addition
MAME JUDSON, DUANE WAME
sraeer anoaess | 5688 W LAKEWOOD CIRCLE VILLA STREET ADORESS _
CTY-S1-2P 2.~ MARGATE FL—""‘--:‘- — .. T - - § cmy-sr-zp - — P
e vD 7 Delete TLE Dchenge [ Addition
Jwme _ |JUDSON, DENISE ) e
« STReeT Anovess | 5588 W LAKEWOOD CIRCLE VILLA E STREET ADGRESS ‘!‘- T T T -
taw-st-2p (MARGATEFL €ATY-51-2P
e T i O Oerete ‘mE [T ctange [ Addition
NAME JUDSON, ANTOINETTE b AME
STREET ADORESS | 4246 NE 35TH AVENUE ROAD  TREET ADDRESS
cmv.st-zr [QCALA FL 34479 GTY-57-2Ip
s ‘ [ Delete TE O Change  [J Addition
HAME b AME
STREET ADORESS §REET ADDRESS
| OTY-ST-ZP CirY-ST-21P
me [ pelete TTEE [ Change ] Addition
NAME NAME
SIREET ADDRESS § AEET ADDRESS
CITY-5T-2P C7Y-51-2iP

indicaled on this repon or supplementa report is true an

ol the corporation or tha receiver or truslee empowered 10 execute this report as recuirod by

13. | hereby cetlify that the information suppliad with this filing does not qualify for the & cemption stated in Section 1 19.07&3)0), Fltlafrida dStarugzs. ] m;.th%ra ctlsnll-y that flrha information
act as if made under oath; that | am an officer or director

accurata and that my signature shali have the same legal e

changed, or on an attachment with an address, wilh al! other fike empowered.

SIGNATURE: @M & Qudlpn Mtﬂ

SIGMATURE AND TYPED OR PRTED MAME DF SIGNING OFFICER OR DIR|

Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

G5Y 753-715]

¢ E, Iud.SOQ '1195'/2/

Oaytiena Phons #




