2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000047200
CHEF KAREN, INC.

Principal Place of Business

3576 EL VERDADO COURT
NAPLES FL 34108

Mailing Address

3576 EL VERDADO COURT
NAPLES FL 34119-2917

{0

2. Prjncipal Place of Business

3. Mailing Address

5+th Ave, SW

10 5T Ave SW

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90153 015 ***150.00

AR

I

I

SIGNATURE

Y M Carey

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

uite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number Applied For
A/ ad lf,5 F L W a2 1 s P L 59-3521068 Not Applicable
Zp I Country Zip 4 Country " ) 8.75 Addit
3 L}'Ll q u S 3#/ ‘ q ug 5. Certificate of Status Desired 0 gee Heqlﬁrde%tl?na' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, KAREN M Stre resg (P.O. Box N k;e 15 Not Accegtable,
3576 EL VERDADQ COURT Pl a8 . Sw
NAPLES FL 34109
C Zi
v Negles FL | “5%//7

H-13-00

Signature, tfped br printed name of registered agent and bitle if applicabla

DATE

(NoWegisxered Agent signature required when reinstating}

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. e
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PTS [ oelete mE 0¥ Crange [ Addition
NAME CAREY, KAREN NAME H
+ sTreer apoRess | 3576 EL VERDADQ CT sreer omeess | {Ho 1O 5 m sw
arv-st-7 | NAPLES FL 34109 CITY-ST-2IP Nogles FL 34119
e VP [ Delete TITLE ' (L Change [ Adcition
HAME CAREY, BRIAN NAME +h
streeT ADDRESS | 3576 EL VERDADO CT STREET ADDRESS % 10 5 __-A' e S \AJ
CTY-ST-2P NAPLES FL 34100 _ o TTY-$T-2P ) N&p lt.s L 517‘ i lc)
TITLE [ Delete THLE ! [OcChange [ Addition
RAME BAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
¢ITY-57-7P CITY-ST-2IP
TILE ] Celete TILE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-5T-2P
me . . 0 Delete e [ Change [ Acition
NAME - * - " NAME . i
STREET AODRESS, T STREET ADDAESS :
CITY-§T-2IP CITY-5T-ZP .

CR2FN34 19/09)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that tha informaticn
indicated on this report or supplementai 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 ragaiver ar trustee empowared o axecute this report as requlred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or.on an a‘ttachmem with an Address, with all other like empowered.

"_' - T - {F_E

W27 -
I N
Pt Y4 -

SIGNATURE:

L-13-00

4] - 4SS~ £59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /I
St

7

ate Daytima Phone #




