2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F84533 o ~ Apr 26,2001 8:00 am

1. Entity Mama

CHEFS DE FRANCE OF ORLANDO, INC. ecretary of State

04-26-2001 90294 041 ***150.00

Principal Pace of Business Ma'ling Address

1830 AVE OF THE STARS 1830 AVE OF THE STARS

PO BOX 2280t PO BOX 22801

LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
Suite, Apt. #, ot Suile. Apt. ¥ oto.

DG MOTWHITE IN THIS SPAST

Gity & Slate City & Staic 4. Fo| Numbor 58_1476538

el
Zi Countny Zip Courtry . 3 e
i Y ' ! 5. Cortif cane of Status Desred L] $3'Tb Aditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered' Agent
Name

WILSON, SAMUEL S AR BT T T
1830 AVE OF THE STARS Streat Asdress (PO Box Sumiboris Not Accesiao )
% CHEFS DE FRANCE OF ORLANDO INC. o )
LAKE BUENA VISTA FL. 32830

City ZV\; Cocic

8, The abave named ontity submits s staternent for the purpese of changing is registered of oo or rogistered agent, or bote. r the Stai of Fosida

SIGNATURE

Sigratiee tyoed o prantd e of fog sieed agoest sed Lhe S aponsanhe

- . .. e H . & N 1 i
9. Wh\s'c.orporat\o.m is eligible 1o satisfy its Intangitie 10. Elostion Carrpaign Francing 35 00 May B
lax iiling requirement and e ects to da sa. . . . N ) N ay be
- ' T trust Fund Gontribution, G Added to Fees
{See criteria on back) £l i
| 11 OFFICERS AND IXRECTORS 12. ADDITIONS CHANGES TC OFFICERS AND DIHLG  ORS 1IN
I vD [ salee T O Cangz T

MAME BOCUSE, PAUL i N
st anokess | PAUL BOCUSE CONSEIL E!ADDRESS
Y- S1-21P COLLONGES, FRANCE 0 LTy -ST-7IP

N vD (] Delete
NAsE LENOTRE, GASTON

siicel anziess | LE PRE CATELAN

CiTY-57-217 PARIS, FRANCE ¢

L PD [T Desie i
HAME VERGE, ROGER ] s
szt acoress | MOULIN DE MOUGINS
anv-s-ze | MOUGINS, FRANCE 0

s AS L] De‘e[.e 0oL
HAYE WILSON, SAMUEL T

sthesl sooness | 1830 AVENUE OF THE STARS §cnnones
crv-s~2 | LAKE BUENA VISTA FL | orest:

e [ peete TILE Tlorang i

HAME ] s

STALET ADRISS Hoorera

CIY-55- 712 GTY-87- 21

s [ De ete e [ Sramge L0 Adeion
HAME

STRRET ADGRISS

TAGORESS

CITY-5T-21F 1 CTv-sae

13. | hereby certily that the information supplied with this filing does not gual fy fo-t
indicatcd on fthis report or supplernental report s true and acourate and that my s
of the corparation or the receiver or USICe smpoweared 10 exacute 1S report as
changed, or on an atlachmean: »«gth an aadress, with all athor like empowered.

; X Section 1
sha ; ame e

shall Favo tre same
red by Chapter 60/, Florida Staksics: and that my name appea

Sannmy t G, Wil sen  oergee)

SIGRATURE AME | el IXMERT SIGNING OFFICER OF DIRECTOR

A0

URGLLT B

10001

.

A

=03

CR2t



