FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) Secretary of State

DOCUMENT # P477 0000 9/82) 05-21-2002 91114 028 ***150.00

1. Entity Name

SALAD CHEF OF DFERRY BEACH, AN

DO NdT WRITE IN THIS SPACE

2. Principal Place of Busincz;g [4[ H@ 3. Maifing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. EEl Number Applied For
[ELRRY (oA éST 0790576 Not Applicable
EZ Coui\try ; /9 . Zip Country 8§, Certificate of Status Desired O gg'gguﬁrd:é“o“al

7. Name and Addross of Current Registered Agent

DO NOTWRITE Al A=t ) ——
IN THIS SPACE 1R S0 Soneml) SFRIXIE Ciici®
Y LAKE 1WoRTi FL |27, %

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 Floeida,

SIGNATURE & M

Sigrahure, typed or printed name of registered agent and title ¥ applicabile. (NOTE: Registered Agenl signausre required when reinstating] DATE

) e oty ‘ January 1 - May 1 Fee is $150.00
- This corporation Is eligible 1o satisfy ts Intangible After May 1, Fee is §550.00 18. Election Campaign Financing $5.00 Mmay Bo
e s by | Ceets o doso 0 Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFees
{See criteria an bac Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS e =
e Pﬁ) mg g
NAME y NAME | ™
STREET ADDRESS M;M?/ﬁ DELARR) STREET ADORERS o
v |SOUTE AS ALOVE v ste 3
TWLE na 1§u
NAME NAME, o
STREET ADDRESS STREET-ADDRES®
CITY-SF-2IP CI3Y-5T-"%
TME TITLE
NAME NAME 1
_ SIREETADORESS | .o . . euron . o W STREET ADORESS | T e IR N L N TR
CITY-ST-7P CITY-ST-TP @‘NO I WRlTE
TITLE TiLE
s o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST- 218 CITY-ST- 2P

13. | hereby cenify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or direclor
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 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: X ; A4 v xO4 130 loa { 561)23641 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phore: #




