2000 UNIFORM BUSINESS REPORT (UBR)

DOGLUMENT # 194000088429

1. Entity Name

GREAT

CHEF, INC.

Principal Place of Business

7750 PETERS ROAD

Mailing Address

7750 PETERS ROAD

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90146 011 ***150.00

PLANTATION FL 33324 PLANTATICN FL 33324
2. Principal Piace of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Anplied For
65-0632658 [ Thin i
) I
Zip Country 7 Coun T i
e ) 4 5. Certificate of Status Desired (] geae-gesq Sdm(:,ltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T e e e e - = = =~ Name" ~ - T T Al

NG, OCK KUAN

Street Address (P.O. Box Number is Not Acceptable)

1401 SW 67TH AVE
PLANTATION FL 33317 -
City FL | Zip Code
8. The above named entity submets this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of annted NaMe of regrsiered agent and Ltke s 30DICEDN. (NOTE. Rag Agent gy whin q) DATE
8. This corporation is eligible to satisly ts Intangible " FILE NOW!! FEE IS $150.00 ‘ o
nt ; ) 10. Ei Fi
T i rromar an i o 65 Ater MAY 1, 2000 Feowil beSgsogo | 1% SO ey 9500 way o
(Ses critenia on back) : O Make Check Payable to Depariment of State . )
11. OFFICERS AND DIRECTORS ' | KEX _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Detete TE  Ocange O
NAME NG, OCK KUAN NAME
smeeraooress | 1401 SW 67TH AVE STREET ADDRESS
ciy-sT-2° PLANTATION FL 33317 CITY-ST-ZIP
TLE - I oelete TITLE " [Jchamge ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ~ o o CIvy-ST-2P L ] e
TE 3 oelete TIME Ochange 2w
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cry-stT-2p
TLE O Delete TME Olchange [ Addsiion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7P
TnE O Delete TmE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P Ciry-$1-2p
THTLE 3 elete TIne - Ol change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 3P

13. 1 herepy certfy Ihat the mformauon supplied with this filing does not quatify for the exemption stated in Section 119,07{3Xi). Florida Statutes. | further certify that the mnformaton
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or airector
of the corporation of the recever of trustée empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed. or on an attachment with an address, with

SIGNATURE: 2%

A AR R T T o ——————

ther like empowered.

Y 22 o0




