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2532 UNIFORM BUSINESS REPORT (U

)

DOCUMENT #

1. Entity Name

SIX CHEFS, INC .

P99000098886

Principal Place of Business Maiiing Addres! '

3728-12 PHILLI 372812 PHLLIPS HWY

JACKSONVILLE FL JACKSONVIKLE FL 32207-6840

2, Principal Place of Busmess 3. Mailing Address .
Uy 4 5‘(.4. gt D"'Ve— L{) 5%&#@&.’ WVo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2003 8:00 am
ecretary of State .

04-29-2003 90066 036 ***150.00
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DO NOT WRITE IN THIS SPACE

%éf%&gageé'gg"a-‘;:éltﬁ?zﬁ e o

_;4'.- F;EI Nurrj-tfer 59'36081(_32-

Applied For
Not Apphcable

MUZIl, VICTOR JR
3728-12 PHILLIPS HWY
JACKSONMVILLE FL 32207-6840

Zip Coury - l Zip Country ” o $8 75 Addltlonal
. 5. Certificate of Status Desired
A &/ ﬁ@u«/ kR B pwlbp/ o O Fee Required "~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

. 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.

Q%Ar/o)

SIGNATURE
L= i) _:“ Fom wme \f'agp_ij‘c_a_l-jler {MNOTE: Registered Agent signatura requirad when reinstating) DATE
e ———,

9. This pprfzorat;n is eligible 1o satisi;y its Intangible~. | FILE Nomm%*ﬁ.‘aﬁﬁcr' Financd “\;5 00 "Ma e ”f
Tax f\nng r‘equuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trist Fund ‘Contribution. B Add'edTo_Fész_ —_
(See cetaria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD ] velete TITLE O Change [ Addition | S

NAME MUZII, MARLENE HAME &

steeeT anoRess (4279 SEABREEZE DRIVE STREET ADDRESS 3

crv-si-ze - (JACKSONVILLE BEACH FL 32250 - CITY-§1-20P &

TITLE v .. [ Delete TITLE [ change [ Addition 8

HAME MUZI, VICTOR JR NAME

STREET ADDRESS [4279 SEABREEZE DRIVE STREET ADDRESS

crv-stze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P R CITY-ST-7IP o

TWLE [ Delete TITLE O change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O nelete TITLE - [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 N CITY-ST-2P

13. i hereby certify that the information supplied wi
indicated on this repont or supplemental repo
of the corparation or the receiver or trusiee
changed, or on an attachment with

SIGNATURE:

his filin

does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
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
powered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Vichr Marr  ovhsls  aow ganim

smun‘runsrnyb 'r?rén OR PnlN‘rMAME OF SIGNING f /ICER OR DIRECTOR

v

Date Caytime Phone #



