2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090027

1. Entity Name

CHEF SIMON, INC. Secretary of State

(03-02-2001 90032 021 ***150.00

Principal Piace of Business Mailing Address
9545 PALM ISLES DR 815 W. BOYNTON BCH BLVD
BOYNTON BCH FL 33437 #0101

BOYNTON BCH FL 33437

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0870186 Applied For
Mot Applicatle
Zi Countr Zi Count iti
P Hnty ° ountry 5. Certficate of Status Desies [] $8-79 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gI?CWKTBO(;qY'NS.IEgSNBCH BLVD. Street Address (P.0. Box Number is Not Acceptahle)
#10-101
BOYNTON BCH FL 33426
City FL Zip Code

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 Florida.

\
i SIGNATURE
| Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L
|
! 9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Elestion Gampaign Financing $5.00 tiay Bo
i Tax ﬂlm.g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe)z'es
{See criteria on back) ] Make Check Payable lo Department of State
\ 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE : [ Change  [] Addition
NAME STOCKTON, SIMON NAME
STREETADCRESS | 815 W. BOYNTON BCH BLVD. #10-101 STREET ADDRESS
CTY-ST-2IP BOYNTON BCH FL 33426 CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P CITY-ST-2IP
TITLE 7] Delete TITLE 1 Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIHE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaje shall have the same legal efféct as if made under oath; that | am an officer or directar

of the corporation or the receiver or trusipe empowared to execyj fed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an gldress, with all otigerlilg

SIGNATURE:

2]27/201 Dol 7330351

Daie Daytime Pione #

Mar 02, 2001 8:00 am

CR2E034 (10/00)



