2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000069430

FILED

May 12, 2002 8:00 am

Secretary of State

T

§

(34

supplied with this filing-dges not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
lndlcated on this report or sybpletmental reporl is true afid ackurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the re, i Pdyverdd to exgcute thu report as required by Chapter 60

all othe

7, FlorZSlatutes and that

y name appears in Block 11 or Block 12 if

VSTAT

Data

Daftime Phone #

1. Entity Name -
CHEF FOR YOU, INC. 05-12-2002 90658 028 ***150.00
Principal Place of Business Mailing Address
3632 US HWY 2 E #1 851 STRATFORD DRIVE L
LAKELAND FL 33801 {AKELAND FL 33813 L
BT K5l D .| "o L
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
y.] e
ffy ¥ Stat / ) _ WM/ 4, FEINumber . Applied For
% / %ﬁéﬁz g % 59-3662329 Not Applicable
Y Colint 7ip Counitry $8.75 iti
/ : o : . Additional
?2 g/ % &%ﬂ, ~ 5. Cerlificate of Status Desired 0 Feo Roquired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARRIMAN’ JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
851 STRATFORD DRIVE
LAKELAND FL 33813
City FL Zip Code
. The abov n%bmlts 1hﬁ‘ent for the Durpo e/ f changing its registered office or registered agent, or both, in the State of Florida
e 25f O e
SIGNATURE WM//’C/ W /4
typed or piinted pﬁm’of reglstered agent and'fl!a if applicatle. (NOTE‘ﬁeglstered Agent s “lgrrura requirad when reinstating) DATE
9. This carporation is elwg»ble to satisfy its Intangible / FiILE NOWI! FEE IS $150.00 10. Eiection Campalan Financin $5.00
v Tax filing requirement and elects to do sa. M After May 1, 2002 Fee will be $550.00 ) Trust Fund C(r:r!tr?bulion o Added mhl'l'?;sﬂe
(See criteria on back) Make Check Payable 1o Department of State '
A, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Celete TITLE [JChange ] Addition _5__
NAME LAWS-HARRIMAN, GINNY NAME &
streeT aooress | 851 STRATFORD DRIVE STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 333813 CITY-ST-2IP &
TILE D [ Detete TITLE ! [ Change [ Addition 5
NAME HARRIMAN, JEFFREY C NAME
STREET ADORESS | 851 STRATFORD DRIVE STREET ADDRESS
CITY-§7-2IP LAKELAND FL 33813 CITY-ST-ZP
TLE O Delete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST1-20P PITY-ST-ZIP
STE - - B N ety [ 11 e = [ Criange. ] AgdTtion=|~—
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e |




