FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P98000078508 ecretary of State
1. Entity Name 04-21-2003 90470 043 ***150.00
CHANTAL'S CAFE & CATERING, INC.
Principal Place of Business . Mailing Address
2571 SE OCEAN BLVD 2571 SE OCEAN BLVD LIUULIUY
STUART FL 3499% STUART FL 34396 _
I N LT
Suile, Apt. # etc. Suite, Aot #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0863687 Not Applicable
Zie ©L | Ceuny e s Zipraes & e - Country T S -E._Ee_rtifigélé-of Status | Dé;ire& ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
SHERLOCK' VIRGlNiA P Street Address (P.O. Box Nurnber is No.t Acceptable)
618 E OCEAN BLVD. o
STE#5
STUART FL 34994 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S

- Signature, typed or printed rqme of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

y FILE NOw!! FEESS $150.00 8. Election Campaian Fnancin

{Atfar May 1,2003 Fee will be $550.00 a8 oy 3500 May 20
Méﬁ k:peck Paygble to Flondﬂd)epartment of State
10, N 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
IIT\LE,.?’: s TIPT ™ ﬁ.’ [ Detete TITLE ‘(3 Change  {] Acdition
NAME KUPGZYK, RICHARD NAME
staeeT avoress | 9°E HIGH POINT-RD STREET ADDRESS
cmv-st-z¢ [ STUART FL 34996 QITY-5T-2IP
me - |VPS s 3 Delete TITLE Ol change [ Addition
R KUPCZYK, PATH T NAME
swheer anoress | 9 € HIGH POINA ROAD STREET ADDRESS
orv-stze | STUARTFL 34996 . . fomsee | et e o -
TME I:| Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2P : CITY-ST-ZIP
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-1P
TITLE 1 Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e recH R or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p i h aII other like empowered.

@F—' REQUIRED 1///4/ b 773206998

D OR PRINTED NAME OF SIGNEﬁE QFFICER OR DIRECTOR Dma Daytirme Phone #

AL

#IGNATURE AND TYPE]

SIGNATURE:

c0B019Y

nY

CR2E034 (10/02)



