2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HEALTHY CHEF, INC.

P02000111438

Principal Place of Business

1915 STANLEY STREET

WMailing Address
1915 STANLEY STREET

ORLANDO . FL 32803 ORLANDO FL 32808
us us

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90736 046 ***150.00
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2. Principal Place of Business 3. Maiing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PROCACCI’ JOHN A P Street Address (P.O. Box Number is Not Acceptable}
1915 STANLEY STREET

ORLANDO, FL FL 32803

City

Zip Code

FL
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SIGNATURE

(NOTE: Registered Agent signaiura reguired when reingtating)

Signature, }{p‘e’

or piinted namid'ot registered ager\and tills if applicable
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T SPLENAWL

EEE.15.6150.00

~Afer May 1y

Make Check Payablé'to Ftorida Department of State

03 Fee will-be $550.00 - o

=SS g PR AT CEmpaigT Financing™ ™

Trust Fund Contribution.

$5.00 May Be ~

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P : 1 [ Detete I TITLE (O charge (] Addition _%
NAME | PROCACCI, JOHN A - NAME =4
srreer anoress | 1915 STANLEY STREET STREET ADDRESS 3
CITY- ST-2IP ORLANDO FL: 32&03 . CITY-ST-ZiP a
: VP () Delete e Ol Crange [ Addiion g
NAME PROCACCI, WENDY A NAME

sTREET ADDRESS | 1915 STANLEY STREET STREET ADORESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2ZIP

NLE [ Deleta TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GITY-$T-2IP
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NAME NAME

STREET ADDRESS = _STREETADDRESS | - = -- - e =
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CITY-5T-7P CITY-ST-7P

TITLE [ pelete TITLE [J Change (7] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS -

CATY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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