FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  POO000005067 e Secretary of State
1. Entity Name . 01-31-2003 20155 004 ***150.00
PRO CHEF SERVICES, INC.
Principal Place of Business Mailing Address
856 20TH PLACE 856 20TH PLACE
VERC BEACH FL. 32960 VERO BEACH FL 32960 .
2. Principal Place of Business 3. Mailing Address “Il”lll m "ml ' I| " I " “mlnn “mmm““m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65'0968625 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
i ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narme ’ T = T Tt
LARKIN, LYNNE A —g g Street Address (P.O. Box Number is Not Acceptable)
831 CAMELIA LANE ¥
VERO BEACH FL 32963
. ! City FL [ 20 coce

8.‘?![h§aj.“aib¢ve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» Ih& odligations of registerad ageht.

. u ’ S
SIGNATURE —_ i

o S Signature. tynea of printed ngme of registered agent and 1ftle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

. NOW!!! FEE 1§ ) . o

. -..Ful'“E N?\glg l;.EE ?l t‘LSU Gg o0 9. Election Campaign Financing $5.00 may Be

e },Ser ay1, 2003 Fee will $550. Trust Fund Contribution. [0  Added 1o Fees
Make §tieck Payable to Florldﬁbepaftment of State

LT ¥4 .
100 7 B “LDFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PT & ‘ X Delele e PrREsENT lﬁChange [ Addition
NAME CRAWF{S, SPENCE NAME LefZz, o)
STREET ADDRESS | 856 20TH PLACE STREETADDRESS | &€ & 2T U Priced
orv-st-2p | VERO BEACH FL 32960 ov-s2F |\iae Zes, . 31400
TITLE Vs : [ celete TITLE 0 [T change [T Addition
NAME LOPEZ, JARED HAME
STREET ADDRESS | 856 20TH PLACE STREET AUDRESS
arv-st2¢ | VERQ BEACH FL 32980 oY1 2
TINLE e o e — e O peler TMLE [l Change [ Addition
NAME T AT D TR g -mﬁ-f—-—nﬂ-. N P . = ——e— e e e e
STREET ADDRESS STREET ABDRESS
CITY-§7-20P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TTLE [ Crarge [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3){i), Florida Statutes. | jurther centify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR OLUIRED _ 1-2503  772-$6A.2¢& ¥

G QFFICER OR DIRECTOR Data Daytime Phona #

(322~ 10

nv

CR2E034 {10/02)



