2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002693 .
1. Eniiy Narme Mar 02, 2000 8:00 am
CHEF'S EDGE CUISINE INC. Secretary Of State
03-02-2000 90017 016 ***150.00
Principal Place of Business Maillng Address
6444 Nw. 20TH CT. 6444 NW. 20TH CT.
MARGATE FL 33063 MARGATE FL 33063-2325
F T R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Appiied For
5-08 !7 3 QQO Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L e - . Name - . _
ARNOLD, DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
6444 N.W. 20TH CT.
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and e If applicable. {NOTE: Registered Agent signature requirgd when reinstating} DATE
ot sons o ta. S | poraX 1,2000 Foa wil e sssngo | " EeCinCemsgn g $5.00 ey o
o T ! . Trust Fund Contribution. Ol Added to Fees
{See criteria an back) ‘q Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 11
TIME PS O pelete TILE [Jchange [ Addition
NAME ARNOLD, DOUGLAS A NAME
STREET ADDRESS | 6444 N.W. 20TH CT. STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-2P
TIE VPT O Delete TILE [ Change ] Addition
NAME ARNOLD, JILL M NAME
STREETADDRESS | 6444 N.W. 20TH CT. STREET ADDRESS
CITY-ST-1IP MARGATE FL 33063 CITY-§1-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS - - = T STREET ADDRESS -
CITY-ST-ZIP CTY-ST-2IP
TILE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TTLE [ pelete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exematian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalraport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver arfustee SyypoweserT megite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

epiith an addpass
e . .o
2 Do el AT Anaold L-2/-00 FY-§77-2¢433F

Daytena Phone #

CR2E034 {9/99)



