2003 FOR PROFIT CORPORATIGN

FILED
Feb 28, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P02000044499 o

1. Entity Name

M. C. HOT DOGS, INC.

02-17-2003 90217 026 ***150.00

Mailing Address
41 LAKEPOINTE CIRCLE
KISSIMMEE FL 34743

Principal Place of Business
41 LAKEPOINTE CIRCLE
KISSIMMEE FL 34743

LT

2. Principal Place of Business 3, Mailing Address

Sulte. Apt. #, etc. Sulte, Apt. #, ote. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied Fot
&2 -0 Void a3/ ¥ Not Applicable
Zp Country - ép Country 5. Centiflcate of Status Desired O 58'75 ﬁ_.ddiliona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name andt Address of New Registered Agem
B it e s LT 1 . R

LANGLOIS, | Sireet Address (P.0. Box Number is Not Acceptable)
41 LAKEPOINTE CIRCLE
KISSIMMEE FL 34743

City FL Zip Code

8. The above namad enlity submits this statement for Ihe purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE .
Signature, typed or printed name of 18gIStBIBd aQEN wnc title il Apphcable. {NOTE: Repisterod Agent EpNaTLNs NcLIed whon reinstating) OATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florids Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80
Added to Faes

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ! 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 1] O pekete TTE O Change [ Addition

NAME LANGLOIS, MARK NAME

stheeT aoceess | 49 LAKEPOINTE CIRCLE - STREET ADDRESS

CITY-$1-27 KISSIMMEE KL 34743 cy-s1-2p i

TIE D 3 Delee e Ochange [ Addition

Nave LANGLOIS, CANDY NAME

STeEr A00Ress | 41 LAKEPOINTE CIRCLE STREET ADURESS

CITY-S1-219 KISSIMMEE FL 34743 CITY-51- 2P

1me ) I Delete TIE o I Change (] Addition

NAME - - _ DR S P i T

STREET ADDAESS STREET ADDRESS .

CITY-51-21F QImY-S1-2P

TmLE [ Delete TNE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

WILE O ooete THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

TTE O pefete TILE O Ctange [ Additian

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-1iP Giry-5T-2P

12. ! hereby cerlity that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowarad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with an address, with all otber like empowered;_..

” .
SIGNATURE: ;Z//?A 3 Ay I76-Ye00
/ /Iaw Daytana Phooe &

’




