FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 06. 2001 8:00 am
DOCUMENT #  P98000078508 Sgcre,tary of State

1. Entity Name

CHANTAL'S CAFE & CATERING, INC. / 09-06-2001 90051 D02 ***550.00
\

Principal Place of Business Mailing Address

257 SE OCEAN BLVD 2571 SE OCEAN BLVD

STUART FL 34995 STUART FL 343%

L]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
65-0863687 Not Applicable
i Zi Caunts it
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reg| ed Agent - 7. Name and Address of New Registered Agent
Name
SHERLOCK, VIRGINIA P Street Addrgss (P.O, Box Nurnber ig Not Acceptable} =
—1853-S-RANNER HWY —— ! Sre
-STUART FL31984—

" Srvarr FL | 3450y

|

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

" SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9, This fzprporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5'50,0D 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 T - O
s rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE D Efueme TILE [ Change [ Addition
NAME SCHRECK, CHANTELLE NAME
streeT aporess (9 E HIGHPOINT ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-ZiP p
TITLE D [ delete TIRLE PRESGIDENV T / TREMNS, [ Change  CJ Addition
NAME KUPGZYK, RICHARD NAME
STREeT ADCRESS |9 E HIGH POINT RD STREET ADDRESS
CITY-31-2/P STUART FL 34998 GITY-5T-2IP .,
TmE ) elata e VicE PLESIOENT | STEL. . O change  [Addition
HAWE NAME Parrs T kurPez y [
STREET ADDRESS SIREETADDKESS | G £ ALt FBrev T lom
CITY-ST.2PP GITY-ST-2IP STUA T , £f. 3BHGGL
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TILE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the regempr or trustee era owered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an aftacl ith an addrefs all other like empowered.

SIGNATURE: AlCZA= s QUIRED ﬁ/RgZé/ D/ -294-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone #

AvY 120010

CR2E034 (5/01)




