T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

CREATIVE OUTLET FOR CHEFS, INC.

P0O1000110045

Principal Place of Business
1401 E. BROWARD BLVD.. STE. 300
FT. LAUDERDALE FL 33301

Mailing Address

1401 E. BROWARD

BLVD.. STE. 300

FT. LAUDERDALE FL 33301

2. Principal Piace of Business
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6. Name and Address of Currént Registered Agent

7. Name and Address of New Registéred Agent

DYAL, J. PATRICK
1401 E. BROWARD BLVD., STE. 300
FT. LAUDERDALE FL 33301
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8. The above named entity submits this
the obligations of register,

n

SIGNATURE,
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tement for the purpose of changing its registered office or registered agent, cr both, in theXState of Florida. | am familiar with, and accept

Signature, fypad or printad nama of Mkgistes é}erhand titla if applicable.
o

(NOTE: Registered Agent signature required when reinstating)
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DATE

9. This corporation Is eligible lo satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPST [ Dekete TIMLE [Jchange [ Addition
NAME LEGG, ROBERT L NAME

streeT Anoress | 4410 NE 11TH AVE. STREET ADDRESS Tro=244<41 7T

omv-st-z¢ | FT. LAUDERDALE FL 33334 CTY-sT-2P 101802 -~01023--020 %750, 0

TITLE 1 petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

TME [ Detets TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITy-57-2IP

TILE [T Delete TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P
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indicated on this report or supplemental report is true an
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