2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name- .

CHEF'S MARKET, MEATS, INC.

£

PO1000051773

||
FILED 3
May 15, 2002 8:00 am

Secretary of State

05-15-2002 90046 016 ***150.00

Principal Place of Business

240 AA N.. STE. §
PONTE VEDRA BEACH FL 32082

Mailing Address
240 AtA N, STE. §
PONTE VEDRA BE}\CH FL 32082

2. Principal Place of Business

520 Sas) Juaa Ave.

O OO

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

BISTRICKY, JOHN J JR
240 MAN, STE. §
PONTE VEDRA BEACH FL 32082

City & State ., L . City & State 4, FELNumber . Applied For
J owvifle , E7oe1ds - 3725400 Not Appicable
Zi ’ t Zi t i
L e Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
32 - 20 B I )&.VFL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ' -

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

City . Zip Code

FL

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

it

w2 o+

SIGNATURE

Signature, typad or printad name of registered agenl and titie if applicabls.

#iv: TIDATE
IR

[NQTE: Registsred Agent signatura required when reinslating),, .-
Yool

R T T i .
~9.'"'This‘cprporatjo‘n-is eligible to satisfy its Intangible
o Tad filing Téquirement and elects to do so.

. (See criteria on back) O
k]

ot T AL FILE-NOWHILFEE IS $150.00
%3 - After-May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TLE [Clchange [ Addition | 5
rame™:. <3 | BISTRICKY, . JOHN J.JR.. NAME =)
sTREET aporess | 240 ATAN,STE. 5 STREET ADDRESS &
crv-st-ze | PONTE VEDRA BEACH FL 32082 v CITY-$T-2P I-E
TLE T Y O Delsts TITLE ] Change [ Addition E
NAME HAME '
STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-21P

TILE - ClDelete ~ THLE ’ - - [ Change - {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ pelete TITLE (1 Change  [TJ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-§T-2P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

indicated an this rep
of the corporation orf

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
b a.ﬂ SRt is true zénd accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
Q) g\powered to

gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o like empowered.'

/ 0,202 Potf-273-F5835

ate Daytims Phone ¥




