. 1/22/01-9
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00Q00Q05067

Feb 09, 2001 8:00 am
1. Enty Moo - Secretary of State

8. The ebove named entity submits 1his statement for the purpose of changing its regisierad olfice or registered agent, or both, in the Stale of Flarida.
| .

SIGNATURE
Sonanae, lypad of pinted name of registered agest and lite i appliceb:le. (NOTE: Ragisterec Apond tignaturs recquined when raimtaing) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!l! FEE S $150.00 ‘ " it Eiranci
Tax filing requirement and elecis to do 50. After MAY 1, 2001 Fee will be $550.00 1:0' Eﬁ:l"::;‘%mg::;?: uﬁl::ncmg (] sﬂ 5..| oﬂ;;:z:"
(See crilerla on back) Make Check Payable to Depattment of State ﬁ ’
i1 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R R P e (T — ' - - —{enaige [ Addien |
NAME CRAWHS, SPENCER HAME :
STREET ADORESS | 858 20TH PLACE STREET ADGRESS
cmv-ST-2¢ | VERO BEACH FL 32960 Civy-57- 0P
me ') O gelete 1 e - Clcmnge [ Addition
NAME LOPEZ, JARED NAME .
STREETADDRESS | 856 20TH PLAGE . STREET ADDRESS
on-s5-2P | VERQ BEACH FL 32850 ony-§1-29 .
TITLE {1 betete T : [ Chenge [ Addition
HAME NAME ‘
STREET ADORESS B L. STREET ADDRESS
CTY-ST-2P - o e CITy=5T-71F . TTT e wema e e B
TIE 1 Detes L " Ochage [ Addiion
RAME ‘ NAME .
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TME L1 pelete me - [l Clenge (] Addition
! NAME HAME
! STREET ADDRESS STREET ADDRESS
: CITY: ST 2% CTY-ST-2P
R e A T R = ) e T S s R === Chalige " ] Agdticn”
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

PRO CHEF SERVICES, INC. - - 01-22-2001 90101 048 ***150.00
Principal Placa of Business Mailing Address
856 20TH PLACE B56 20TH PLACE
VERQ BEACH FL 3290 VERO BEACH FL 32960
. ‘ ' |
TS SERE IR
Suite, Apt. #, otc. Suite, Api. ¥, etc. } DC NOT WRITE IN THIS SPACE
—--City & State o Sssr ey | et Clily & Sl21lE ST T T T e e 24.-FEl Number e —0q6 86_1;% __lApplied For
! . Not Applicable
Zip Country Zip Country 8. Cenili:cale of Status Daesired O ?g'gesqmmnm
8. Name and Addresa of Current Refjisterad Agant 7. Nama ari Address of New Registersd Agent
Name i
mﬁh‘&mnm; ' T o - Streat Ad;iress {P.0. Box r\iumber is Nt;l Acceptable) s
VERD BEACH FL 32953
City FL l Zip Code

CR2E034 (y0/00)

13. | heraby certify that the information supplhed with this tfing Goes not quality tor the exemption siated in Section 1 19.07(3Xi), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statules; and thal my nama appears in Block 1t or Block 12 if
changed, or on an attachment with an address, wilh all other like empowsrad.

SIGNATURE: SEENCEL Crnnesys I-1t-o1  Ler-se4 e

TURE AND TYPED OR PRINTED HAME OF SIGMING CFFCER OA DIRECTOR i Daytime Phoha 4




