2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P02000087818 = Secretary of State
1. Entity Name 05-05-2003 90268 032 ***150.00
THE SILVER SPOON PERSONAL CHEF COMPANY
Principal Place of Business Mailing Address
16632 GREENS EDGE CIRCLE 16632 GREENS EDGE CIRCLE
#70 #10
WESTON FL 33326 WESTON FL 33326
E s HAREAREAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘36" 29\% (a S 2{_) Not Applicable
. Zip e __E_g_untfy . _Zip o Couniry 5. Gerlificate of Status Desired m) ?i';’fqﬁffé‘“’”a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULTAN, SHARON M Street Address (P.O. Box Number is Not Acceptable)
16632 GREENS EDGE CIRCLE
#70 _
WESTON;FL 33326 City FL [Zrcese

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

SIGNATURE :
Sipnature, typed or printed name of registerad agent and %ille if applicabla. (NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 _ .
9. Election Campaign Financin

' After May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?ntrigbulion. s O fcgg!t?ohlizis °
Make Check Payable {0 Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIME [ Change (] Addition
NAME SULTAN, SHARON M NAME

street aporess | 16632 GREENS EDGE  CIRCLE #70 STREET ADORESS

CITY-ST-2iP WESTON FL 33326 CITY-S1-ZIP

TTLE [ Dalete TITLE [J change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP ) N

TITLE [ peletz TITLE [JcChange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME O patete TITLE [JChange [ Addition
MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

MLE ‘ O pelete TILE [} Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TITLE . [JThange [ Adcition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __>Ch G R FHRO - Ytz AY- 6¥6-9Y30

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

(= ARV

CH2E034, (10/02)



