2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name
RENT A CHEF CATERING INC.

P01000098060

Principal Place of Business
1915 STANLEY ST
ORLANDO FL 32803

Mailing Address
1915 STANLEY ST
ORLANDO FL 32803

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90057 009 ***150.00

UV13394

AR

2. F’nnt:lpalI Place of Busmess 3. Mziling Addess .
JA ]i a'* Je- éé[‘ig /ﬁ- Sola. i€
Sute, APt 4 elo. S&'te-(“p" #'&‘c‘ : 1 CHECK HERE IF MAKING CHANGES
Orlardg . f L FC
Cily & State City & State 4. FEl Number Applied For
?9.903 Of‘q /\f)ﬂr 33-303 OF‘\" %” 59-3757631 Not Applicable
5 T/ i " 7 "
L _Country¥ R S C.ount'r}\' o 5. Certificate of Status Desired [ §g'gfq$g:c"“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCACCI, JOHN Street Address (PO. Box Number is Not Acceptable)
1915 STANLEY ST
ORLANDO FL 32803
i City FL Zip Code

8. The abeve named,
.the obligations

SIGNATURE

registered agen -
. D—Cr:u\_

(/22/03

ity submits tifis stalement for the purpose of changing its registered office pr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalara/iﬁ H of printed naW of ragisterad agent and title if applicable

(NOTE: ﬁeg\slared A#m signature raquired when rainsiating)

FILE NOWII! FEE IS $150.00 - ] o
. 9. Election Campaign Financin
After May/ 1, J003 Fee will be $550.00 ius}gun?ja{?o:?rigbulion‘ e fdsd.tngO'\éaesze
Make Check Payablé¢ to Florida Department of State
10. ./ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TIILE ) Change [ Addition
NAME PROCACCI, JOHN A NAME
streeT ochess | 1915 STANLEY STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-1IP
TITLE VP [ peiete TITLE [JChange [ Addition
NAME PROCACCI, WENDY A NAME
sTReET ADDRESS | 1915 STANLEY STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 Ciry-§T- 2P .
TILE " O palete TMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-7IP
TILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OY-5T-21P CITY-§T-7P .
THLE 7 Defete TME ] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP . .
THLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P cny-st-2p

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section -119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report igff0Zagd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrment an agidress\ with all otRer like er!qpowered
SIGNATURE: U@% UNEARCUIRED Y&S@ 3

t/07-%72-1881

B MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

nomomon

CR2EQ34 {10/02)



