e ——— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) = Feb 27,2003 8:00 am

wtzonnn R

DOCUMENT #  P01000003332 Secretary ,
1. Entity Name 02-27-2003 90155 047 ***150.00 <
PERSONALIZED CHEF THYME, INC.
Principal Place of Business Mailing Address
2997 BENT PINE DRIVE 2997 BENT PINE DRIVE
FT PIERCE FL 34951 FT PIERCE FL 34951
Suite. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1065106 Applied For
) 4 Not Applicable
Zi t — . Zip__ Country_c rorm sz S T e e ; iti
" - i T — =TT 5. Certificate of Statls Desiréd o~ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, A Street Address (P.O. Box Number is Not Acceptable}
2997 BENT PINE DRIVE
FT PIERCE FL 34951
City FL Zip Code
8. The above named entity submitsdhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent?’ .
SKENATURE il
. ‘_“ e Signature. typed or printed neme of registered agant and titl it applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
S
<"FILE NOWI! FEE IS $150.00
» - ; . ] . ian Fi .
¥/ Affor May 1,2003 Fee will be $550.00 " vt o Comeon - 0 .00 ey Bo
Make Check Payable to Florida Department of State ) ‘
10. : OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deleta THLE [ Change . [ Addition S
NAME FULLER, BARBARA A HAME : =)
sTeeer oorgss | 2697 BENT PINE DRIVE STREET ADDRESS 3
orv-s7-2¢ | FT PIERCE FL 34951 oTY-ST-ZP &
o
TLE [ pelete TITLE [ Change - ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . L i Lv-st-ze e ] ) R
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 CITY-ST-ZP :
TITLE O Delete TITLE [ change [ Addition “‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CiTY-ST-ZIP
TITLE [ celeta THLE . ElcCrange 7] Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS
CImY-SI-2IP CITY-ST-2P ) ]
TITLE [ oalete TINE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | 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 o mental 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 corporation or thereceiver oMustee empowered to exec his report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an atiéchment with argddrass, with all other | empowgred. .
qegaann 7/ (T ol Xof Ay & AND. /
SIGNATURE: )@ﬂvﬂﬁw?& MARED J/é 23 772-#40-5 222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daylime Phona #




