5
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2002 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jul 07,2002 8:00 am

DOCUMENT #

Secretary of State

(05-28-2002 91507 010 ***150.00

P01000075453

1. Entity Name

CHEF NICO INC. /’

Principal Ptace of Business Mailing Address - 24009
5990 WINKLER RD 5930 WINKLER RD

FT MYERS FL 33019 FT MYERS FL 33919

R =

it T

=

2. Principal Place of Business

== A

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI &mber Applied For
é - [I(; 6;73 Not Applicable

2P, Country Zip Country s. Certificate of Status Desired O gg'gesql‘;:’;:;“"“al

. 5. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent
- - Name - -

.BOGERT' NICOLAAS <A o Street Address (P.O. Box Number is Not Acceptabia)

$990 WINKLER RD -2 SR

FT MYERS FL 33919

City I Zip Code
i Y FL

8. The above named enmy

L/

its this statemant for the purpose of changing its registerec office or reglstered agent, or both, in tha State of Florida,

Uicolocs  Bope ™ 3000

SIGNATURE

Slgreaturi

nama ¢f ragestered agent and bils | applceble. {NOTE: Registersd Agert Sgnaturs required whan mr\sl@) DATE

See criteria on back)

-8 =Tivie oor ot Cag inby-Harrtangiies=
Tax filing requirement axd glects to da 50. X

t0. Election Campaign Finangin
Trust Fund Contribution.

b - s S -
WOV

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

55.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pres diewk O Gelete TITLE [ Cange [0 Addition g
NAME ' ) - NAME &
seeaoorss | 1 € a5 B OC:LE’QT STREET ADDRISS 3
£ P oo
el 129 se 32 or. CarE ORI T | v §
TITLE O deete TITLE [Ochange [T Addition | G
NAME NAME
STREET ADDRESS - - - - e s - STREEE ADDRESS. | - -
CITY-ST-2P CITY-ST-ZIP
TITLE [ palee TIMLE Jchange [ Acdition
| RAMET - Akt e
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1- 2P
TIMLE [ Delete TINLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21F
me O pelete TmE (7 Change [ Addition
NAME = O N e ‘Nﬁr‘E - i - — e —-— - e e = e ram e e . - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TIME [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P
13. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3Ni}. Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receaivar or trusiee empowered (0 execute this report as required by Chapter 7. Fiorida Statutes; and that my name appears in Biock 11 of Block 12
changed, or on an attachment with an address, with all other like empowerad. !
n - - [ e e 6
SIGNATURE: SIGNATURE REQUIRED 13-02_
SIGNATURE AND TYPED OR PRINTED MANE OF SHINING OFFICER OR DIRECTOR v \{ Date Dayome Phona &




