FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P02000127259 - ecretary of State
1. Entity Name 04-21-2003 90427 019 ***150.00
PAMPERED PALATES PERSONAL CHEFS, INC.
Principal Place of Business Mailing Address
273 SANDPIPER AVE. 273 SANDPIPER AVE. T
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S— — OO TG I
Suite, Apt. #, etc. Suite, Apt. # elc, P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ lAppiied For
20-0}1 3) 98‘/ ¢[Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired [} fgﬁ-gfq Additionat
8. Name and’Address of Current Reglstered Agent  —=- . =7 - ~ [=-=m'7 =~ ---: - 7. Name and Address of New Registered'Agent™ - —- -
Narme
. Ch ect K. Wopd
SOKOLOFF’ ELLOT ESQ Street Addregs (P.O. Box Numper is Not Acceptable)
11440 OKEECHOBEE BLVD, STE. 104 5 SRy Lper Ave
ROYAL PALM BEACH FL 33411 '
Ci ZipC
Y ﬂOqa‘ Pa ’w\ 66&.4 FL 5 Dl—//}

8. The above named entity submits this staterment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. { am famnllar with, and accept
the ohligations of registered agent.

SIGNATURE m ﬁz WMZ_Q Cheri K. Wood  Birectsr 1///{ Zo 2,

Signaturs, (y;;;'d'ur pnmaﬂ name of registered agent and title if applicable, {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
" FILE NOWI! FEE IS $150.00 . N .
’ 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbutibn. ° O fdsd.ggohéizsa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D . 7 Detete TME [ Change [ Addition
NAME WOOD, CHERI K~ NAME
STREET ADDRESS | 273 SANDPIPER AVE. STREET ADDRESS
orv-st2P | ROYAL PALM BEACH FL 33411 omY-§T-2P
TITLE D [ pelete - TITLE {0 change [ Addition
Nave TITTLE, KARI K Nav
STREET ADDRESS | 973 SANDPIPER AVE. STREET ADDAESS
CITY-ST-2IP HOYAL PALM BE_&GH FL 33411 _ _ CITY-ST-21P W _ 7 _ 7 .
THLE ] Delete me T 7T T R T T (Y Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY- $T-ZIP
e L] Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [I Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TLE 3 pelste THLE {J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 corparation or the receiver o trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: LA J%ﬁdﬂf@l@f: K Wead L‘///\s%j Sbj- #0284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § { ﬂ_b’mﬂ Date Daytima Phona #

FV LKA

iv

CR2E034 (10/02)

e —



