FILED .

T Y
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 8|
UNIFORM BUSINESS REPORT (UBR é’cret’a CFStat é‘m 3
DOCUMENT # P020001 25285 04-21-2003 91191 014 ***150.00 1’;
1. Entity Name :
THE SEASONED CHEF, INC. 5
Principal Place of Business Mailing Address "
1580 PINE VALLEY DR #118 PO DRAWER 60205
FT MYERS FL 33907 FT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address H"“"' m ||“| ”I”"l” |||”||||“||||”||I ||“| l'"l ml[”“ [Ill
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16~1640869 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 P“ddiﬂonal
Fee Required
T 6.-Name and Address of Current Registered Agent—="" " - _. - , -~=. 7. Name and Addrass of New Registerad Agent - -
Name -
HOYSTON, ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. {NQTE: Registered Agant signatura required when Iainstating} DATE
i)
Fll;f NOW 1 I;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11 -
TTLE )] 3 Delete TINE P,T O Change Addition %
wie | ROSE, COLLEEN NAME 2
streeT a00RcSs | 1580 PINE VALLEY DR #118 STREET ADDAESS 3
civ-sT-26. | FT-MYERS FL 33907 CITY-ST-2IP g
TITLE R V)] i [ Delete TITLE VP,8 I Change [ Addition %
NAME GONZALEZ, ADRIENNE NAME
STREET ADDRESS 1213 SE 12 TERRACE STREET ADDRESS
CITY-8T-Zp =™ 'CAPE'COHAL‘“'FL‘.S".%QQU":""’ —e— s e e o WCOTY-ST-2P | L C e e e e - O
e LT a e " fme_ T 7T "Oehange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TTLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-21P CITY.gT-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ belete TIME [ Ghange  [C] Additien
KAME NAME
STAEET ADDRESS STREET ACDRESS
CITy-8T-2IP CiTY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
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 trustee empowered 1o execute 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 attachmentAgth an address, with all other like empowerger
SIGNATURE: BiET £ 0 239-846-070 -
SIGNATURE AND TYPED QR PRINTED NA!’& PE SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




