2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

MAD CHEF PRODUCTIONS,INC.
- A

L

DOCUMENT # P99000073162

L

Principal Place of Business

905 JASMINE STREET
CELEBRATION FL 34747

Mailing Address

505 JASMINE STREET
CELEBRATION FL 347474818

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc,

FILED
Jul 21, 2000 8:00 am
Secretary of State

05-23-2000 90234 047 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Numbar Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
— 6. Nome and Address of Current Registerad Agent 7. Name and Addreas of New Reglsiered Agent
Name —

|- - ~RUTECK!, MARK.C ESQ.

" Street Address (P.O. Box Number Is Not Acceptable)” ~

|- — — 472 WATER STREET
CELEBRATION Fi 34747

City

FL | Zip Code

SIGNATURE

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

Sigmature, typed o printed nama of registered agant and bife { APDLICRDE,

{NOTE. Regisiered AGAN Aigraturs racuarsd when remataiing)

9. This corporation is efigible 1o satisfy its Inlangubla
Tax filing requirement and elects 10 do so .

. FILENOWI!! FEE IS $150.00
- After-MAY 1, 2000 Fee will-be $550.00

10. Elaction Campaign Financing
. Trust Furd Conidbution. - - -1 j'

-$5.00 May Be
Added to Faes !

(See criteria on back) . Make Check Payab!a to Department of Stata " Co A
1. OFFICEHS AND DlHEcTOHS o N EFEEEE — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN T _
we . (D 3 Detete me, Ol change (3 Addition | &
NAME ASHTON, JON NAME : -]
STREET ADDRESS | 905 HASMINE STREET STREET ADDRESS §
crv-sr-20 | CELEBRATION FL 34747 - - j om-st-oe §
mme O petets TTLE Ochange  [J Addition | &S
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY-5T-2IP - . R
me [T O pelete I miE [ change [ Additon
NAME HAME
STREET ACDRESS STREET ADDRESS '

L . A omestae e N
TILE (1 pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIy-5r1-2IF I CIry-51-2P
TTLE 3 Detele e i Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F - | orr-srae .

TALE [3 Detete e [Jcthange  [7] Addition
NAME . NAVE

STREET ADDRESS ‘) sys;e_grmonss

Cm' SI-IP | e i os o ool OTYST TP | e e . - .

.of the corporation or the receiver of truslee e

13 I hereby cenify that the intormation supplied with th:s ﬁlrng
"indlcated on this report or suppfemental report is true an
mpowered to execute this report as required by Chapter 607, Fiorida Statutes and that my nama appears in Bloc|

changed, of cnan anachmem with an aga(#ss, w

d06s Foy QuUaKTY 157 the exerption staéd in SEction 119.07(3)(); Fiorda S\a’lutes y i\.\TtheT carbfy %hal the mimmahon -
accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or directar

1 or Blgek12 if

LLI’L?/(?O W%rf’?

SIGNATURE: _- - :

NATURE AND TYPED OR PRINTED M OF SKiNINQ OFFICER OR DIRECTOR
i | b

7’”

7(15/00



