FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# £ 9300008 F30 7 05-21-2002 90875 038 ***150.00

1. Entity Name

Chef faull /Inc.

662862

2. Principal Place of Business . . 3. Mailing Addres‘s__

4700 M. Tamiam, Trarf | %900 . Jamiami Jias/ :
Seate, Aot K, ofn Suke, Apt ¥, i, DO NOTWRITE N RS SPact
City & Stale b ity & State 4, FE§ Number Appiied For
QMO)"— .’CL Grafota yars GJ -o0¥0o XFZ23 Not Applicatie
Zip ‘b Country Zip Country 5 i . $8.75 Additional

. Ceitif f S D h
. 3 239 s A. 3‘{337 J.A. ertificate of Staius Desired O Fen Rocine
y 7. Name and Address of Current Registered Agent

Name

Gravel Grace

Street Address (P.0. Box Nymber is NojAcceptable)
205 co £

| Sararorx FLIBES

8. The above named entity submits this statement [ the purpose of changing s registered office or registered agent, or both, in the State of Florida.

}éNA’I’URE

Grace bravel

INGTE: Registersti AQent 51niture imquired when 1ainsatng) DATE

Ture. typed o rinedd rama of segista agem and ooe 1 applicabie.

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects W do so,
{See criena on back) ()

10, Etection Campaign Financing $5.00 May Be
Teast Fund Contritasion. O addedto Fees

s

1. GFFICERS AND DIRECTORS
ne o

P
NAL, Graves, Frederick I
sweetavoness | 308 Wood §7-
an-stw | S rafofx , A 3v237

TiLE \V4

NAME Gmulff G/QCL

SIRETALORESS [ B O e ood J#.

ovste Sarafota [ 3Y2L37

i

RAME

STREEY ADDRESS
CIY-5I-21P

FIILF - S o -
NAME

SIREFT ANDAFSS
CITY-ST- P

LN

NAME

STREET ADDRESS
CY-58-4F

THLE

NAME

STREXT ADDRESS
CITY-57- 2P

13. | hereby certily that the mformation supplied with this fifing does nat qualify for the exemplon staled in Section 133.07(3)}, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and ageurate and Hhat My signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation of the recgiver of trustee empowered tofxecute this fepoit as required by Chapter 607, Flotida Stattes: and that my name appears in Block 17 or an an
aftachmaent with an "H-'i.ress,z‘a;m all other live emopowerod/ .

- 204

Q(GNATURE- Grace Graue) (%) 360-53 ¢
/ A}

SIGNATURE AND TYPED DR TED NAME OF SIGNING OF FICER OR DIREGCTOR Dae Gayritre Prone ¢

CRZE0348 (12/01)




