2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

RENT A CHEF CATERING INC.

P01000098060

Principal Place of Business

1915 STANLEY ST
ORLANDO FL 32603

Mailing Address
1815 STANLEY ST
ORLANDO FL 32803

2. Principal Place of Business

A\S Sxanley <o

3. Mailing Address

a5 Svanley S+

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90019 003 ***150.00

AY 8905600

JUuuLAORY

L

My

Suite, Apt. #, elc. I Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Or\uac,\c) ?L_ Or\\o\ O QL
City & State City & State 4, FEI Number Applied For
33&0& 33303 Ore ""\g—/ Sq - R TE763 l Not Applicable
i I i t v ' it
Country Zip Country - 8. Certificate of Status Desired O $8.75 Additional
Occe Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N

PHOCACQL JOHN Street Address (P.C. Box Number is Not Acceptabla)
1915 STANLEY ST
ORLANDOFL 32803

PrN

City

Zip Cede

FL

8. The above nam tity su

-

(2L
SIGNATURE e

its hnis statermnent for the purpose of thanging its registered office of registered agent, or both, in the State of Florida.

S\gnalfa, tyrged or printed )‘me of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

c//} /OQL

DATE

9, This corporatiof is
Tax filing requidemgnt and elects to do so.

igible to satisfy its Intangible

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on Bck) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TilLe Pregiden'c . (7 Detete L Vitk Prodent O Change & Addition
NAME Tohwn A. Qroeacts HAME qu_ndsr A Procacen
STREETADDRESS |fA 445 Svanteny S4ruelr STREET ADDRESS | 1Ay & SMAleY Streat
CITY-ST-2IP Ocl QﬂAO L EL mens, CITY-ST-71P Oclando L 32803
TITLE O Delete | mmEe [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP L OTY-ST-ZP B
TITLE [ Detzte TMLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-21P
TITLE [ Deete TILE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O Delete | me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

indicated on this report or suppiemental repg
of the corporation or the recei
changed, or on an attachm

or trusiee ¢gmpowe
an addrdss, with

&\l other like empowered.
.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
e and accurale and that my signature shali have the same legal effect as if. made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q) :/ 07 407-282067347

snﬁrﬁ‘mni AND TYPED OR ;‘m‘reu MAME OF SIGNING OFFICER OR DIRECTOR

{ baf

Daytime Phona #



