| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014118 S Secretai Yy of State
1. Entity Nam Sk 07-14-2003 90348 002 ***550.00
¥ e
CHEF BROTHERS INC.
Principal Place of Business Mafling Address
4038 NW 59 AVE 4038 NW 59 AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Frncipal Flace of Busness 3. Maiing Address H““Ill“l ml] "m"m ||m|||" mll “IH |‘||| “II’ ”“Hm ‘“‘
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! NMurber Applied For
59_3495328 Not Applicable
“p Country 2 Country 5. Certiflcate of Status Desired O $8'75 Additional
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, P A Stree: Address (éO. Box Number is Not Acceptable)
4038 NW 59 AVE
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entitg,lsuﬁi

éflhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered” :

1.°

e

SIGNATURE L
“EL 7 7" signature, typed or printed Tlame of ragistered agent and tills i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
© 7, FILE NOWH! FEE'IS $550.00 . L

S - ; ; 9. Election Campaign Financing $5.00 May Be

. _;Af.f;er-September 10, 2003 ifee will be $750.00 Trust Fund Contribution. ] Added 10 Fees
Mske Check Payable to Florida Depariment of State
10, = - ; OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -CP 3 O pelete TITLE [ Change [ Addition
pwe - [ WHITE, PETER-A NaME
sraeet snoress | 4038 NW 59 AVE STREET ADDRESS
civ-s-zp | GAINESVILLE £L 32653 GITY-ST-ZP
e ST B O3 Dekete TinE O Change [ Addition
NAME WHITE, BEVERLY NAME
STREET ADDRESS | 4038 NW 59 AVE STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32653 CITY-§T-2IP
TILE (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . A : STREET ADDRESS | .
CITY-5T- ZiP o7 T T CI7Y-5T-2P
TITLE ] Delete TILE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T- 2P
TITLE [ pelete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-57-7P CITY-ST- 2P _
TILE . J Defete - f tme [ Change 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-S7-7P CITY-ST-2P

12. | hereby certily that the information supplted with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplegmentat 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 Gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgiress, with all gther like em J{(p
SIGNATURE: e u@@’? & 0-10 -D3  NEASED

RINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytima Phone #

¥ 6808210

CR2E034 (4/03)



