2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000065282

1. Entity Name

CHEF IN SHORTS CATERING, INC.

Principal Place of Business

170 CITRUS TREE LANE
LONGWOCD FL 32750

170 CITRUS TREE LANE
LONGWOOD FL 32750

Mailing Address

2. Principal Place of Business

104 WesTt Geeentrpe WV

3. Mailing Address

104 WesT ferentee Lo/

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90013 043 ***150.00

[TR1RIRIINE | s Ty}

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAKE MARY., FL LAKE MARY, FL SA - 365 0I9 Not Appllcabie

Zip Country Zip Country . . 8.75 Additional
279 q'lo Vs A 272 q tﬁ U S Vel 5. Certificate of Status Desired O ?ee Require(;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
| j?(lNE?meR;(REELANE ) o o . Stree_t Addres-s (E.O. Box Number is Not Acce;i}able}
LONGWOOD FL 32750

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 Florida.

SIGNATURE

Wy < oD

Signaturs, Iypad'or printed name of registered agent and

title it applicable.

({NQTE: Registerad Agent signature reguired when reinsiating)

1/1 g IZEOQ_

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

Tax filng requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁgi“;ﬂfc‘ag fli‘r?;uf_g: neng fdsd'gﬂo“@; Bo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 7 Delete T PRESIDEMNT 7] Ghange lﬁsddilion
NAME NAME M ARY ROMVES
STREFT ADDRESS STREET ADDRESS (¢ g\uf ¢, - q eeviT-ge LaJ:
CITY-5T-2IP CITY-ST-2IP L«A’LE qu__&\! ,' FL 37_-’ \{ [a
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
-~ NAME - e e i TS T e e e NAME - e, i e = ———— e - e = = = — e
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE [ velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. i hereby 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 report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail o

SIGNATURE: ~ I 1-

sIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MARIK £ Rone S ,/, 8/00 Yp1-3332-0/8%

Data Daytime Phore #

y

CR2E034 (10/00)



