2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84533 FILED
1. Entity Name Jan 19, 2000 8:00 am
CHEFS DE FRANCE OF ORLANDO, INC. Secretary of State
01-19-2000 90245 010 ***150.00
Principal Place of Business Mailing Address
1830 AVE OF THE STARS 1830 AVE OF THE STARS
PO BOX 22801 PO BOX 22801
LAKE BUENA VISTA FL 32830 LAKE BUENA WISTA FL 32830-2801
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number - Applied For
58 1478538 Not Applicable
Zp Country 2p Country 5. Certificate of Status Dasirad O ?ese'gg“ﬁgecgﬁmal
—" 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
ﬂ;ﬁg‘:&sgy\:ﬁt STARS Street Address (P.O. Box Number is Not Acceptable}
% CHEFS DE FRANCE OF ORLANDO INC.
LAKE BUENA VISTA FL 32830 : :
City FL I Zip Code

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.

e - e . r
B ta g v . B .

$ SIGNATURE

45 Lary, ent .y Signature, lyped or printed name of registered agent and title if ar;uiicét;lg. - {NOTE: Registered Agent signalure raguired when rginstating) DATE
' 9. Tﬁi; c.o-rp_c;ration is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 1 ‘ N .
. . - I 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustiFund Coatlr?;uti;n. ¢ O fdsd.e?i%hgae&é: ¢
(See critaria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine VD 71 Detets e [JChange [ Addition
NAME BOCUSE, PAUL 7 NAME

streer poress | PAUL BOCUSE CONSEIL STREET ADDRESS '

CIY-S1-2P COLLONGES, FRANCE 0 CITY-ST-2IP

e VD O Delete TITLE [l change [ Addition
HAME LENOTRE, GASTON HAME

sweeTanomess | LE PRE CATELAN . . : STREET ADDRESS

CITY-ST-21P PARIS, FRANCE 0 CITY-SI-zip

e ~[eD- o S T NEETTYE BT ' T T~ Ochaige  [J Acdition
NAME VERGE, ROGER . NAME '

streer anoress | MOULIN DE MOUGINS i STREET ADDRESS

ome-st-2e | MOUGINS, FRANCE 0 : CITY-ST-2P

TLE AS [ Delete TITLE Ol change [ Addition
NAME WILSON, SAMUEL NAME

sreeT pDRess | 1830 AVENUE OF THE STARS STREET ADDRESS

CITY-ST-ZIP LAKE BUENA VISTA FL CITY-ST-2IP

TTLE 7 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 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 lgflee empowered 1o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf address, wiikmail other iijke"empowered.

Ii_ 35 . @Shﬂbeﬂ?wjlﬁop ol'0b 00 dYe3-820-350372

£yl av
Si4 ED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

1 CR2E034 {9/39)



