2000 UNIFORM BUSINESS REPORT (UBR)

EREEYT]

DOCUMENT # P99000041379 .
1. Entity Name May 19, 2000 8.00 am
CYBER CHEF SOLUTIONS, INC. Secretary of State
05-19-2000 90065 005 ***150.00
Principal Place of Business Mailing Address
8716 TALL PINE LANE 8716 TALL PINE LANE
ORLANDO FL 32825 ORLANDO FL 328256315
F e T 1
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Num! L ‘ Applied For
6‘# __tbg 5@ G ( 7 (p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 ﬁl«dditional
] ee Required
- —==g; Name and Address of Current Registered Agent — e ==~ —7.'Name and'Address of New Reglstered Agent ~

Carabua<, Glowel L Eelanld  Orepusie,
MGGHAGW y treet Address (BOL Box ¥ A table
5056 FAGER DR STE 00 B (o Talfu s | S gessh B SO AR [

W - @,‘ (%, F(- ?3,‘3’(‘\'” | ‘ |
v Orlaeto, FL FL | ™$8ss

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

N . e,
SIGNATURE %M Mﬁ_/ % o 3/95 é 0
Signature, Typed

CR2E(34 (9/99)

or pnted fa regisTrMnt and tila if applicable. ‘V (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP 71 Delete TITE [ Changa [ Addition
NAME GRABUSIC, EDWARD J JR. NAME
sreet aporess | 8716 TALL PINE LANE STREET ADCRESS
crv-si-zp | ORLANDO FL 32825 CITY-57-2iP
TITLE DVST- [ pelete TITLE [ Change  [J Addition
NAME CLAPSADDLE, ALAN NAME
stReeT aporess | 1438 W. PRINCETON ST. STREET ADDRESS
crv-st-zr .| ORLANDO.FL 32825 . - CITY-5T-21Pmm - - s .- EERES
WE ) ’ ' [ pelete TITLE "7 DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE 3 pelete TILE [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE (J Deleie TITLE O Change  [7] Addition
NAME ' NAME
STREET ADDRESS .’; . STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘tachmer_n wilh an address, with all other like empowered.
O, - o
SIGNATURE: ¢ Busin, TR fos o) 616 357
Drate Dayume Phone #




