2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # Pg6000026079 - FILED
1. Entity Name Jlln 06, 2000 8 : 00 am
CHEF MICHAEL'S, INC. Secretary of State
06-06-2000 90482 017 ***150.00
Principal Place of Business Mailing Address
3701 UNIVERSITY DRIVE 3701 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651614
us us
* T > T A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%66427 Not Applicable
Zip Country ap Country 5. Cerlificatg of Status Desired O gg.g?qlﬁ;iecgtiunal
6."Name and Address of Current Registered Agent B T """ 7. Name and Address of New Registered Agent )
Narne
BregqRra. Eaekis
GARBAS, MICHAEL Street Address (P.O. Bex Number is Not Acceptable}
5801 WILSON STREET ‘
HOLLYWOOD FL 33021 Sfor Litsow Srpee T
i ip Cod
City f/&f-d)’k}@op FL Z?I’p:zooe}’/

8. The above named entity e pugpose of changing its registered office or registered agent, or both, in the State of Florida.

sanarure XC /2 7,24 2 m/?/"’ 4

Signaldfe, typed or printad nar}we of r?@rad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ——DATE- -
) S ’ ) "
9. This corporation is eligible to salMs Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TILE [dChenge [ Addition | &
3
e GARBIS, MICHAEL e 2
STREET ADDRESS 5801 W|LSON ST STREET ADDRESS Lgu
CITY-ST-2IP CITY-5T-ZIP oy
HQLLYWOOD FL |z
TITLE [ Detete TITLE O changs [ Addition | &5
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-ST-ZIP
‘[m_E = E—— [:] Delete T . ?ﬁ'LE . S R £ P P -,—-D Chaﬁg& I:l Addit\'on_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) )
TMLE : O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE [ pelete TITLE [ Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS I ‘kv‘ STREET ADDRESS
CITY-57-2IP - CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
=TR}s report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empo
changed, or on an attachment wi address,

3

SIGNATURE: % /=

@lc)éfuns AND TYPED OR PF\NTED }dME OF SIGNING OFFICER OR DIRECTOR

red to exec
ith all ot cf
D ISP AR, /;%7%?/. o7

Date Daytima Phona #

v/



