2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091821

1. Entity Name

SALAD CHEF OF DELRAY BEACH, INC.

Principal Place of Business

210 NE 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

210 NE §TH AVENUE
DELRAY BEACH FL 334835515

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90032 001 ***150.00

TR

DO NOT WRITE IN THIS SPACE

WD

LA

City & State City & State 4. FEI Number 65 0 908 Applied For
7 76 Not Applicable
= Zi - - - 1 ‘ Count i
e Country iy ; ounry 5. Certficate of Staus Desied ~ []  98+79 Addiional
M - «Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

DE LANA' MARIA Sireet Address (P.C. Box Number is Not Acceptable)

210 NE 6TH AVENUE

DELRAY BEACH FL 33484

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or prnied rame cf registerad agent and tle it applicable.

{NOTE: Registered Agent signature reguired when rengtating) DATE

9. This corporation is eligible to satisty its intangible

FILE NOW!!! FEE IS $150.00

Arer MAY 12000 Foowil ba 35000 | > SecienCanens s ) 85,00 woyoe
{Ses criteria an back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Delete e O Change [ Acdition

MAME DE LANA, MARIA NAME

sTREeT ADDRESS | 879 TIVOLU CIRCLE, #203 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-57-21P

TLE [ Delete TILE []change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP .

TTLE [ oelete TILE O change [ Addition
' NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TITLE I chenge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-3T-721P

me [ Delete it [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-5T-11P

TITLE [ Deiete TILE O change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

A QRS

SIGNATURE:

does not qualify for the exsmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

| S6l
0Slp0 _ 9v6-4y1s

ﬁ ] Dae Daytime Phone #

CR2E034 (9/99)



