2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am

LEZ20V0

ecretary of State

PE(H)"gNgyENT # P99000083092 B 04-11-2003 90119 032 ***150.00 2
SET THE TABLE PERSONAL CHEF SERVICE, lNQ.
'\’"-‘\k. -
Principal Place of Businass Mailing Address 7. . '
48 NE 15T AVENUE 48 NE 1T AVENUE ST . ‘
BOGA RATON FL 33432 BOCA RATON FL 33432 . =
2. Principal Place of Business 3. Malling Address ”“"m "I m" ’lm ||l“ II“I "m “Il‘ ’Imm“ ““I lllll ull .“' '
Suite. Apt. #. etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65-095 Applied For
- i narall el Mttt e et cas > aaiatatasi il M - oo = g27-§— — 1 ~|Not Applicable | -
Zi Count i j - -
P ouniry e Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULDEN, JAME

22016 PALMS WAY
#202
BOCA RATON FL 33433

Sireet Address (P.O. Box Number is Not Acceptable)

City

_FL LZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

-
Y

~

L
y,

e

Signature, typed of printed narme of registered agent and 1tk if appiicable,

(NOTE: Ragistersd Agent signature requirady when rainstating)

DATE

<FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable t%Ftorlda Department of State

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. *. OFFICERS AND DIRECTORS 1, — -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD .« - [ celete ME [ Change Addilion S_

NAME GULDEN;-JAMIE NAME - =

staeetaoaess | 48 NE ST AVE ~2 STREET ADDRESS 3

CITY-$T-21P BOCA RATON FL 33432 - CITY-ST-2IP o
‘ ol

e . [ Delete TIE D Change ] Addition | &

NAME . NAME

STREET ADDRESS e ' STREET ADDRESS T

oiry-t-zp e e e, s omv-grzp | ) _

TITLE 1 Delete TNE N (Jchange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

oiy- 5121 CATY-51-2p -

TME 1 Detete E I Change (] Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS -

CITy-§T1-2P CiTY-57-2P

TITLE [ Delete TITLE Change {1 Addition

NAME - NAME ‘

STREET ADDRESS $TREET ADDRESS - .

CiTY-sT-2I1P CITY-ST-21P &

TITLE O Delete THLE w7 Ochange [ Addiion

NAME NAME ] .;4_;-}.,:.;4-

STREET ADDRESS STREET ADDRESS o fﬁ;‘ -

CITY-ST-21P CITY-ST-2P Fra £

S N L e A . -
12. | hereby certify that the information supplied with this filing does not'gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé sl
1o execule this report as required by
her like empowered.

of the cerporation or the receiver ar trustee empow
changed, or on an attachment with an address, witl ail

SIGNATURE:

SICNATURE \RE SRR

hall have the same legal effect as it made under oath; that | am an officer or director
Chapter 807, Horida Statutes; and'that my name appears in Block 10 or Black 11 1f

I
o 7 4omuo

SIGNATURE AND TYPED OR PRINKEQNANE OF SIGNING OFFICER Of DIRECTOR

=7 _Daytime Phohe #

A

e A TR



