FILED

2002 UNIFORM BUSINESS REPORT (UBR) S gp 16. 2002 8:00 am
e

1
i =
DOCUMENT#  P01000109200 cretary of State
FREELANCE PROFESSIONAL CHEF, INC. / 04-09-2002 90021 040 ***150.00
Principal Place of Business Mailing Address
307 ALHAMBRA ST. #2 3107 ALHAMBRA ST. #2 9 9 3
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334 9 8
2. Principal Place of Business 3. Maiting Address ”"“m m "m |||I| |N| |IH| ||‘|| ”l"lml "”I"I" II"”I” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEtNumber __ Applied For
P é\s Py JW% Not Applicable
Zip Country e N Country o " 5. Certificate of Status Desir’ed | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSC{A' CHRISTOPHER Street Address (P.O, Box Number is Not Acceptable)
3107 ALHAMBRA ST. #2
FT. LAUDERDALE FL 33304
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
‘9.. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $5.50.00 10. Frection Gampaign Financing $5.00 May Bo
™ Tax filing reguirement and elects 1o do so. Affer September 13, 2002 Fee will be $750.00 Trust Fund Contribution I Added to Feas
{See criteria on back} E/ Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE L O - Lries Fokmrs 7 O Defete TmLE [ Change [ Addition
NAME ThrisFafhor P A70sC 'y Nk
STREET ADDRESS Bor > 214 Lo 87T Aor. 2 STREET ADDRESS
CITY-ST-7IP 7 L. o il fio 27 232 P CITY-ST-2P
TITLE 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP - ‘ T T e e TR T T e B ITY - ST 2P S e i - = - —— -
TIMLE 7 Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TLE T Delste TITLE [ Ghange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-8T-21P
Tme - [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

1 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with garZddress, with all other like empowered.

Sl A P s F-po-02

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (4/02)




September 10, 2002

Freelance Professional Chef, Inc.
3017 Alhambra St. Apt. #2

Fort Lauderdale Fl. 33304

Tax I.D. # 651152894

Florida Department Of State
Uniform Business Report

Re: Waiving of fees

Dear sir/ma’am,

I spoke with one of your representatives concerning not receiving the letter of rejection
concerning my uniform business report. I have attached a letter as instructed and
completed the UBR as required. If you will please waive the late fees I would greatly
appreciate it.

Thank yo

Christopher Muscia,
President




