FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000043246
1. Enlity Name 04-02-2003 90075 031 ***150.00
CHEZ VOUS PRIVATE DINING, INC.
Principal Place of Business Mailing Address
11829 PEBBLEBROOK DR 11829 PEBBLEBROOK DA
WELLINGTON FL 33414 WELLINGTON fL 33414
2. Principal Place of Business 3. Mailing Address I ’“Hm I“ ||1|| "IN “w Ilm “m ||”| I‘l" “Hl [II” |m| |“. ‘“}
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’1 1 10956 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : - . Name -~ _— T .-
MATHOT, SABRA Street Address (P.Q. Box Number is Not Acceptable)
11250 ISLEBROOK CT.
WELLINGTON FL 33414
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 Stale of Fiorida. | am familiar with, and accept

the obligations c%jfem m\/ ,
T— CABRA MATHST 3/35?/3 >

ngnaﬁe-lypad]or pnmed nama of ragwstered agent and litls it applicabia (NOTE: Registerad Agent signatura required when reinstating) 7 DATE&

" % FILE NOW!NI FEE IS $150.00 A o

3 f 9. Elsction C F

£ At ey 1,200 Fo wil b $55000 St Campen s ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. + QFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ¢ . 3 Oelete Time [ Change [ Addition
NAME MATHOT, SABRA v
STREET ADDRESS | {1829 PERBLEBROOK DR- STREET ADDRESS
orvstzp | WELLINGTON FL 33414 oy s1-2p
TITLE : ] Delete TTLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P CITY-ST- 24P
TITLE 1 Delete TIMLE _ [J Chenge [ Addition
NAME - - e e NAME. __ o .- - - . = - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Deleta TITLE [GChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

A USE Qe ZIRE By T 324f03 Sl -798-1815

SIGNATURE:

\-._su!m\rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fpate [ Daytime Phone #

1915890

dd

CR2EQ24 (10/02)



