" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000069430

1. Entity Narme

CHEF FOR YOU, INC.

Secretary of

Principal Place of Business

854 STRATFORD DRIVE
LAKELAND FL 33813

Mailing Address

851 STRATFORD DRIVE
LAKELAND FL 33813

VYW

3. Mailing Address

A oo

AN

2. Principal Plzce of Business

3653 ts g P24 . v

Suite, Apt. #, etc.

Suite, Apt. #, etc.
‘ﬁéf

State

05-17-2001 91305 009 ***150.00

[N

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

Ci5¥ Statg , ; 7 City & State 4, FEI Number Applied For
j( 1’ }/ Z 0, (ﬂ"' 3(4’% %) q Not Applicable
le ¢ ze Country if i $8.75 Additional
go [ W/ /( 5. Certificate of Status Desired O Fee Required

.6. Name and Address of Current Registered Agent 7.. Name and Address of New Registerad Agent

Name N/A’

HARRIMAN, JEFFREY C
851 STRATFORD DRIVE

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33813

City

FL

Zip Code

red office or registeggd agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE j/"@%q /%f 77 M

Swgnalure typed or printed ima of registered agant and litle if applicable. rad Aﬂl signahﬁe required when reinstating) DATE

[

i ion is eligi isfy i i 4 n )
9. This f:prporatlc.)n is eligible to satisfy its Intangible FILE :112{\):1 FFEE lS.“$l‘,| 53.;);30 00 10. Election Campaign Financing $5.00 May 86
Tax fmn.g r.eqwremem and elects 10 do so. After MAY 1, 2001 Fee wiil be N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e D O Delste TITLE Dl change [ Additon | S
NAME LAWS-HARRIMAN, GINNY NAME e
sTreeT 0DREss | 851 STRATFORD DRIVE STREET ADDRESS 3
CIvy-51-2P LAKELAND FL 33813 CHTY-ST-2IP %
TITLE D o _ [ Delete TLE [ Change [ Addition S
NAME HARRIMAN, JEFFREY C NAME
- staeer anoeess | 851 STRATFORD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND F|_ 33813 GITY-ST-7IP
e - TTTTTT e e e= T opetie Qe - - - - — - .[J-Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforrghtign supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this repori or sp mental report is g 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 corporation or the ref v powefed to executehhis report as required by Chapteeg07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachg /A all other Jik€ £Ampowered.
"

fl

il 577 U3/ T

Data

Daytime Phone #




