2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000096917 Mar 05, 2001 8:00 am
- Sty ame Secretary of State
CHEF BONSI'S INC.
03-05-2001 90006 034 ***150.00
Principal Place of Business Mailing Address
2800 N. MILITARY TRAIL #103 2800 N. MILITARY TRAIL #1023
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
S s AW A O
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
i {/Ot/ gg yg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?qg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name
BONSIGNORE, SALVATORE “%%Bb%?ﬂg%ﬂ U
2800 N. MILITARY TRAIL #103 | ERETBEARe” 8T

WEST PALM BEACH FL 33409 g\:plw H. 324/2

8. The above named entny submits this giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL Zip Code

SIGNATURE

CR2E034 (10/00}

Signature, type(gppnmad narme of registered agent &nd titfe if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This f:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. i Add-ed to Fees
{See criterta on bagk) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TLE D ¢I'Dejete TITLE [ Change [ Addition
HAME BONSIGNORE, SALVATORE NAME
STREET ADDRESS | 3082 CASARIO COURT STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE D O Delete TIMLE [ Change [ Addition
NAME BONSIGNORE, JR., EDWARD NAME
streT ADDRESS | 6357 DRAKE ST. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33418 CITY-5T-2IP
TITLE O oeletz TME [ change [ Addition
NAME NAME
{-SIREETADDRESS Ao STREET ADDRESS
CITY-5T-2IP ~eTST I ——— e
TITLE 7 oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ pelste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certity that the infermation supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)(7), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 10 execule this repart 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 C dre ith all other like empowered.
SIGNATURE: ;ég%y s (5608815029
JUR D OR P) D NAMEDF G R QR W 3 ata Daytime Phone




