2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

¢

CHEF ON THE!GO. INC.

[

# P99000034886

Principal Place of Busingss

410 BALLY WAY
MICEVILLE FL 32578

Mailing Address

410 BALLY WAY
NICEVILLE FL 325781763

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, atc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90051 044 ***150.00

UUUidous

AR MACI A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-365 75451 Not Applicable
Zi t Zij Count it
P Country ' ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ’ Name o
CHURILLO! MARY Street Address (P.O. Box Number is Not Acceplable)
410 BALLY WAY
NICEVILLE FL 32578
City FL Zip Code

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

SIGNATURE

ercor ma

\Tar

=2taloe—re

signatfm_ r@m frinted name of registered agant and we If applicabls

(NO'TE; Ragistered Agen signature required when retnstating)

DATE

9...This corporatian is eligible to satisfy its Intangible

&

Tex fiing (e'aui'remem and elects to do so.
L S LAy
" (See criteria on back)

|

4 . FILE NOW!! FEE IS $150.00
b .. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS ANMD DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPT [ pelste TITLE [ Change [ Addition
HAME GCHURILLO, MARY NAME

STREET ADDRESS | 410 BALLY WAY STREET ADDRESS

CITY-ST-2IP NICEVILLE FL 32578 CITY-§T-2IP

TITLE DVS (T eiete TMLE Addrts (')’\""\bei T Change [ Aadition
NAME WIRTH, LISA NAME Witdh, Lisa

STREET ADDRESS | 1140 TALLOKAS ROAD STREETADDRESS | 8% E. Lee Avenve

omv-st-2¢ | CRESTVIEW FL 32536 ST | aresyutecy ,Flq. 32539

TILE O Delete TITLE [0 Change T Addifion
NAME NAWE

STREET ADDRESS STREET AQURESS T

CITY-ST-ZP CITY-5T-2P

TE 1 oelete e Ochange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

TITLE O petese TILE [J change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Chm

Clcal

~|aloo

250-1729-23717

N, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Dayume Pheng #




