2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name G44726 Secretal y Of State
CUISINE DES CHEFS, INC. 03-22-2002 90062 036 ***150.00
Principal Place ¢f Business Mailing Address
2441 ORLANDO CENTRAL PKWY % CHEFS DE FRANGE v d )y
P.O. BOX 22801 P.Q. BOX 22801
ORLANDO FL 32809 LAKE BUENA VISTA FL 32830-3801
L IERRAR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2383518 Not Applicable
7 Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
T "~ 6. Name and Address of Current Registered Agent’ ~ - 7777 Name and Address of New Régistered Agent ™ =
Name
W".SON, SAMUEL Street Address (P.0. Box Number is Not Acceptahble)
1830 AVENUE OF THE STARS
% CHEFS DE FRANCE OF ORLANDO, INC
LAKE BUENAMSTA FL 32830 City FL 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.

LY

Mar 22, 2002 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
9. Ir;ixsfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD [ pesete TITLE [ Change [ Addition | S
NARE LENOTRE, GASTON NAME §_
STREET ADDRESS | LE PRE CATELIN STREET ADDRESS 2
arv-sT-7P | PARIS, FRANCE 00000 CATY-ST-ZP g
TITLE VD [ Celete TITLE []Change  [] Addition | &
NAME .|BOCUSE, PAUL NAME
STREETADDRESS' PAUL BOCUSE CONSELL STREET ADDRESS
|-Lrrstee ICOLLINGES, FRANCE 00000, ... .. . ~  _ Qomseze _
TITLE VD T O Delete TITLE - {Change ) Addition
NAME VERGE, ROGER NAME
STREET ADDRESS MOULIN DE MOUG'NS STREET ADDRESS
CITY-ST-2IP MOUGINS, FRANCE 60000 CITY-ST-21P
TITLE AS [ Delets TITLE [ Change [ Acdition
NAME WILSON, SAMUEL NAME
STREET ADDRESS | 1830 AVENUE OF THE STARS STREET ADDRESS
CITY-8T-2P LAKE BUENA VlSTA FL CITY-8T-ZIP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-§T-2IP
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 efficer or director
of the carporation or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with arf address,.with.all other like empowered.

N ©3.07:C2%  yo).827-5°32 enh

SIGNATURE:

ME OF SIGNING QFFICEA OR DIRECTOR Data Daytims Phone #




