| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000003332 - Apr 30, 2002 8:00 am

1. Entity Name ecretary Of State

PERSONALIZED CHEF THYME, INC. ' : 04-30-2002 90202 009 ***150.00
Principal Place of Business Mailing Address

2957-BENT PINE DRIVE 2997 BENT-PINE DRIVE™

FT MERCE FL 34951 FT PIERCE FL. 349515

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5”/0 LE /4 A " [Not Applicable
= 7ip =—rTEmnees e == Countrys S Py J| =G — - o e o o e = - it
ip ountry P ez Cauintry, et = R o iR Desied E[_,;-,-SB.TS.-AddltionaL_._-.__,_-—n—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FU t A Street Address {P.O. Box Number is Not Acceptable)
2997 BENT. PINE-JRIVE
FT PIERCE.FL: 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar both, in the State of Florida.

ie with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the infg S
indicated on this report grSupplemental réport is true and accurate an
of the corporation or the receiver or trustee etgpowered to exacyte th)
changed, or on an attgchment with an addresy, |

SIGNATURE:

AW i " e = - .
; AL swpee fopes 4 js g JIA-#bo -Fag 2.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Date Qaytime Phone #

TR BB R Fud 2 e

SIGNATURE
Signature, typed or printad name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B __9._This_;prporatign_is_e!igible_lo,satisiy_its intangible__| __ . __ FILE_NOW!!! __F_EE_IE':»}‘ISU.OO o o m) <402 Erection Campaign Financing '$5-:00"May"l§e:‘:.';
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DR i [ Delete TITLE O Change [ Addilion
NAME FULLER; BARBARA A NAME
STREET ADDRESS 2997 BENT PINE: DRIVE' STREET ADDRESS
erv-st-2¢ | FTPERCE FL 34951 CITY-57-2P
TITLE [ Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP _
TITLE [ Defete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
| -orv-srze - |- - “ fcovsrze ’
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ O Delete TITLE O change [ Addition
NAME . T MAME
STREET ADDRESS A STREET ADDRESS
GITY-ST-2IP ] CITY-ST-2IP
TILE O celete TITLE [ change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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CR2E034 (3/01)



