2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

THE CHEFS CORNER, INC.
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Principal Place of Business

14701 GULF BLVD.
MADERIA BCH FL 31708

Mailing Address
1470t GULF BLVD,
MADERIA BCH FL 33708

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number | Applied For :
59-3573938 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fes Roquirad
8. Name and Address of Currant od Agent 7. Name and Addreas of New F Agent
Name
__ml,‘,',‘f_,ﬁ-:; /L% — == — | -Strest Address (P.O. Box Number.is Not Acceptable} —- ~ — —— e B

14701 GULF BLVD.
MADEIRA BEACH FL. 33708

City

FL | Zip Code

8. The above named enlity submits this statement for the purpase of

changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
S

ignalure, typed o printad name of registared agent anxt lita if applicable

(NGTE: Registorad Agent signetuis required when (einstating)

DATE

9. This corporation is eligible to satishy ils inlangible
Tex filing requirement and elects to do so.

After September 12, 2001 Fee will bs $750.00

FILE NOW!!! FEE IS $550.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added tc Fees

E034 (5/01)

(Sea criteria on back) [m} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPT . 3 Delete TME Ochange [ Addition
NAME HAUK, MICHAEL NAME
Sweer AboRess | 14701 GULF BLVD. SIREET ADDRESS
crr-st-z¢ | MADEIRA BEACH FL. 33708 oITY-S1-2P iy
TILE s 7 peiete me i E R RES Y= '%m’jﬁm 9
HAME BRUSZER, DANIEL NAME ~11/706/01 == ad-—8k
| wat OO0 sl S0 00
STHEET ADDRESS | 14701 GULF BLVD. STREET ADDRESS ool
cr-s1-o¢ | MADEIRA BEACH FL 33708 cmy-St-1p
TRE O oelete Tme Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STCSER b L e e — e e L OTEDR e
e e i [ petete. ... Qme_____ |, __ . — [0 Crange____[ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIrY-§T-27
me [ pelete mEe [-Change [T Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CiTy-57-2P Y A T CITY- 5T-2iP
Tne O otete Tme Clchange ] Addition
WAME NANE
STREET ADDRESS STREET ADORESS
CITY- $T- 2P CIy-ST1-2IP A @

SIGNATURE:

13. [ hereby cenify that the information suppfied with this filiny
ingicated on this repart or supplamental report Is true an
of the corporation or the receiver or trustee empowsred 10 execute this report a$
changed, or on an attachrment with an address, with all other like empowered.

accurate and that my

does not quality for the exemplion stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
pignature shatl have the same legal effect as if made under oath; that f am an officer or director
{ required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if

/—10 -0t 727

S ~Jed

Ca'e

Deylie Pons #




