2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

CHEF NICO INC.

P01000075453

THE 4o

ecretary of State

04-25-2003 90300 007 ***150.00

Principal Place of Business
5990 WINKLER RD
FT MYERS FL 33918

Mailing Aadress
5880 WINKLER RD

FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Y "

Suite, Apt. #, etc.

Sufte, Apt. #, stc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—1 126273 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desred ~ []  98+79 Additional
bt Bt = e R = e s erer=iitiog—-30] gttt SO sl e ~;-;_-r—£§e--3§,qu'_md. NN S FS
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGERT’ NICO S Street Address (P.O. Box Number is Not Acceptable)
5990 WINKLER RD

FT MYERS FL 33919

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fungd Coentribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TE P O Delate e [Jchange [ Addition g
NAME BOGERT, NICOLAAS NAME S
sTReeT ADDRESS |129 SE 32ND ST STREET AUDRESS g
crv-st-zp |CAPE CORAL FL 33904 CITY-ST-2IP 2
TITLE O celete TITLE [ change [T Addition % :
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . e m i e e e fomestze e L e T e o e

TITLE 1 Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P OITY-ST-2IP

i O Deate E [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TIILE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITy-ST-2P

TLE [3 Delste TITLE [CJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

12. | hereby certify_zhatfihe information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)()), 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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22959067)2

changed, or on an attachment yi

SIGNATURE: PEINATR

an address, with all other like empowered.

LURE RENGIS(Gun PopzRr7

H-23.03%

(TURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR §IRECTOR

Date

Daytime Phone #




