FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000066331 Secretary of State
1. Entity Name 03-17-2003 90112 017 ***150.00
RENT A CHEF, INC.
Principal Place of Business Mailing Address
13040 SR 84 13040 SR 84
DAVIE FL 33325 DAVIE FL. 33325 .
- . IR IARAT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65‘0520959 Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese-ggq lﬁ:jetfjitional
.- Name and Address ot Current Reglsteret - Agent =" [ TR Name and-Addriss ol New Registered-Agent——— - =
Name
LAFFER, HENRY ESQ. Street Address (P.C. Box Number is Not Acceptable)
7770 W. OAKLAND PARK BLVD.
SUITE 303
SUNRISE FL 33351 City FL | 2 Code

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

SIGNATURE
Signatura, typsed or printed nar:}_e of registared agent and 1itle if applicabla, (NOTE: Registered Agant signature required when reinsiating) CATE
FILE NOW!! FEE IS $150.00 . o
. : 9. Election Campaign Financing $5.00 May Be
Lot After May 1, 2003 Fe.e w_m be $550.00 Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida -Pepartment of State
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T
TITLE D ¥ [ Delete TITE LD . @Change [ Acdition
L
NAME JORCIN, MIREILLE : NAME JoRC/n MIREILLE LANE
srageT aooaess | 14021 SUMMERSVILLE PLACE smeraooness | S0 PRIGHToN
orv-stze | DAVIE FL 33325 ov-s-2p | PAVIE , €L 3333
TITLE D [T Delete e D . B#Thange [ Addition
NAME JORCIN, YVES NAME JoRCiNn YVES
steeT aooress | 14021 SUMMERSVILLE PLACE sresraonness | 5490 BRIGHTON LANE
CITY-ST-2P DAVIE FL 33325 : CITY-ST-7IP Dhvie . FL. 2333 I
TIET = @hrEn mE e T crange——=]-Aadition [——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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: SHGO’/%/ /RE RECY)SETbme)n 313)p2 BY. YU-972]

SIGNATURE anDTYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

-

CR2E034 (10/02)



