“

o A
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT #  P01000045453

MILLIE'S CARRIBEAN RESTAURANT, INC.

Principal Place of Business

5218 E. COLONIAL DRIVE
ORLANDO FL 32817

Mailing Address

18 E COLONAL DRIVE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e FILED
May 21, 2002 8:00 am
Secretary of State

. 02-05-2002 90150 012 ***150.00

O

DO NOT WRITE IN THIS SPACE
|
I

City & State City & Stals 4. FEI Number Applied For
Ga. 14003 Not Applicable
ap - Country ap Country 5. Corlificato of Staws Desied  [] D07 Addiional
—— - Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
- - e faName s ey e T — = e e
. N
PARKER, MILLICENT Streat Addrass (P.O. Box Number Is Not Acceptable)
9318 E. COLONIAL DRIVE \
ORLANDO FL 32817 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signanute. typd o prisied nama of reglsiered agent and e f applicabla. (NOTE: Pagisisrad Agent signature requirsd when néinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!(! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirernent and elects to do so. After May 1, 2002 Foe will be $550.00 Trest Fund Gontribution. 0 2O Yoy E
{See criteria on back) Make Check Payable 1o Department of State
1", CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O peele e Toxwer, MW cewk Dlorange K Addiion | S
Naut NAME qa\% = C,o\o.v\\a)xﬁvwb 3
—
STREET ADDRESS sTETAESS | 4 Nando € “ 2287 3
CITY-ST-2P CITY-ST-7P { ﬁ
o
TME [ Delete TIE CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TME "] Change [ Addition
NAME MAME L o
——= |~ STREET ADDRESS: =~ - S e == - STREET ADORESS ™| ™ *
CITY-ST-2IP cIy-St-2P
JME O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P _GITY-ST-2P
ut3 O perete e O change () Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
CITY-SI1-.2IP CITY- ST-2P
ME T Delete TILE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P i oiY-51- 2P

of Iha corporation of the receiver or rustee empowered
changed, or on an allachment with an address, with all other likee empowered.

13. | heraby certify that tha inlormation supplied with this filing does not qualify far the exernpticn stated in Section 119.07(3)i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
to executs this report as required by Chapler 607, Horida Statutes; and that my name appears in Block 11 or Blogk 12if

Date Prone &

SIGNATURE: __ SIGNATU 7 SO RED W £ . 19.02—

BIGNATURE AND TYPED OFf PRINTED MAME DF SIGNING OFFICER OR DIRECTOR /}
174



