2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

gi

DOCUMENT #  P00000036000 ecretary of State >
1. Entity Narme 04-28-2003 91479 001 ***150.00
CHEF'S HANDS, INC.
Principal Place of Business Mailing Address
15555 ROYAL FERN LANE NORTH 15555 ROYAL FERN LANE NORTH
NAPLES FL 34110 NAPLES FL 34110
2. Principal Flace of Business 3. Mailing Address ”““lll "I ||“| Il"l m” |I“| “m ||||| m]I m” Ilm ||m Il” ‘Ill
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|) Number 59'36500 47 Applied For
Not Applicable
Zi Count i it
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) H LTSt T T T St SIBTT T RS W -Name e Mt e T Il antadh o ——
OBERTING, MARION S Street Address (PO, Box Number is Mot A ble}
rée ress (F.U. 8ox Number is Not ACceptable
15555 ROYAL FERN LANE NORTH i
NAPLES FL 34110
City FL Zipp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signature, typed ¢ printed name of registered agent and titls if applicabte. (NOTE: Registered Agent signature raquired when reinstating) DATE
f FILE NOW!! FEE IS $150.00 ‘ B
" 9. Election C Fi
© After May 1,2003 Fee will be $550.00 Trost Fordl Conmiution. 3500 Moy e
§Make Check Payable to Florida Department of State '
10. ‘ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e U 1 Delete TLE O crange [ Acaiion | S
NAME OBEHTING, MAR'ON S NAME =
svneer aooress | 15555 ROYAL FERN LANE NORTH STREET ADDRESS P
CITY-8T-2IP NAPLES FL 34110 . CITY-ST-ZIP 3
ol
e D. _ 1 Delete E O change (] Adion. | &
NAME OBERTING, JULIA M NAME
streeT aporess | 15555 ROYAL FERN LANE NORTH STREET ADDRESS
crv-st-ze | NAPLES FL 34110 CITY-ST- 2P
TITLE O palete TITLE [ change [ Addition
NAME _ T i g e —l - w2 M -NAME T T i e e - - - e e T T T, A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2Z1P
TMLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attaghment with an ad ke empowered /l/
SIGNATURE: QEQUIRED fo\sl,  Hob
SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #



