2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000083966 A r091.,: 2002f8:00 am ;
1 Enty oo ecretary of State
CHEZ GOURMET, INC. 04-09-2002 91192 022 ***150.00
Principal Place of Business Mailing Address
2019 N. SWINTON AVE 219 N. SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 §
: i T A G A AT
2. Principal Place of Business 3. Mailing Address ‘ II""I ‘Il ‘I" I ’ ‘ |I X
Suite WpL #, cto. Suito, Apt. #, etC. DG NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
e ik - _ T - _ C T J:&ﬁﬁ%——g&?@zogags-m~ - - Not Applicable oo
o Couniry Zie Couniry 5. Certificate of Status Desired Od g{g}'gg ﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name B
s JACOBS’ SHERI Street Address (P.0. Box Number is Not Acceptable)
2019 N. SWINTON AVE i
DELRAY BEACH FL 33444 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registared A_genl signature reguired when reinstating} DATE

9. 1hlsiﬁ9rp0(atlt?n is elllglblde i(‘J se:u:ifycl!ts Intangible At F!I.I.:'IE N:JW!!. FEE |5';“$l;1850.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to o 80. er May 1, 2002 Fee w §550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] petete TITLE [ change  [[3 Addition §
NAME JACOBS, SHER! NAME %
STREETADDAESS | 2019 N. SWINTON AVE. STREET ADDRESS 8
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-8T-2IP E
TITLE VP [ pelete TITLE [dcChange ] Addition | ©
NAME JACOBS, JACK HAME
steeet a00REss | 2019 N. SWINTON AVE. STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33444 i ciTy-si-z
TITLE [ Dalete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Detete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered igrexecute this report as required by Chapter 807, Florida Statutes nd that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an addrs it i FUF‘

glher likegmpowered.
e A

- ] C;Q ;
: ﬁ[‘l@ﬂ és.aa ks, fres l// /oa. 56/-I74-F15~

M- PED 1 ?d F?ireo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




