FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

i 04-28-2003 91523 046 ***150.00
DOCUMENT # P02000102580
1. Entity Name / 2
MICHOU RESTAURANT, INC. !
Bt .

Principal Place of Business Mailing Adcress ' ' 1 0 0 9 0 4 00
3221 DAVIE BLVD 3221 DAVIE BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
F A s T R ARA T AR

Suite, Agt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE| Number Applied For

IL-0 FHY Y951 Not Appligable
Zp Country Zip Couniry 8. Certificale of Status Desired | ?glgesq L.Rf:‘;tional
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
B ) Name ' T - -
MICHEL, WISLYNE -
3221 CAVIE BLYD ok Street Address {(P.0. Box Number s Not Acceptable)
FT LAUDERDALE, FL 33312 )
i
’ City FL t 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Florida. | am famillar with, and accept
" . the obligations of regisiered agent.

SIGNATURE

24 SRINAWIG, YPIN O PN 1AM o MYITIaNG agant and e if apq"mbﬁf LT ANOTE: Rleysiaral Agan| Sgnatrd Burdy whgn winstating) GATE
o A - . - " - a4 .. r . - - - . N v

LR

L R A | -9 Eléclion Campaign Financing | .- ss.DD‘IMay Be

- T 77T Trust Fund Contribution, -0  AddedtoFees -
: AN CE g e vy
OFFICERS AND DIRECTORS 1. S ADDITIONS / CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D o O e HE [dchange [ Additon
NAME MICHEL, WISLYNE o R | I 71T I L - - ’
SIREET DDRESs | 3221 DAVIE BLYD STREET ADORESS
CITY-51-21p FT LAUDERDALE, FL 33312 CAV-51-21P
013 [ Delete THLE [ Change [ Addition
NaAME " HAME .
STREET ADDRAESS STREED BDDRESS
Cre-51-20 chv-s1-2p
e 7 oelete 1TLE (QCrange ] Addition
NAME HANE
STEET ADDRESS e epma—e e m e e e o - SIRETADORESS | _ . . oz ..
CITV-ST- 28 R -
TLE [ Delete 11LE O change [ Addition
NAME WAME
STREET ADDRESS . STREET ADDRESS
CIv-51-21 ’ emv-s1-2p
e [ pelete 11LE [Ocrenge [ Addition
NAME S HAME
STREEN ADDAESS STREET ADDRESS
cirv-s1-2p : cv-s1-ap
me [ elete ME [crange [ Addition
BAME . o LRI I T T : .- C ’
| sTReeT Aotness , ST T smeaess | '

cm-st-zp 1| . = e cmy-57-20 ; Lo

12. | heraby centify that thé information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indigatec on this repon or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o Ihe recelver or trusiee empowerad 1o execute this report as required by Chapter 807, Flondz Staltles; and thal my name appears (n Block 10 or Block 11 If
changed, or on an attachment with an address, with ail other like empowared. :

CRZE034 (10/02)

.

sneumune:x%ﬁ/i:) | %%j/ oy ISV 246 O

SIGNATURE AND TYPED OR PRINT ED HAME OF SIGNNG OFFICER OR DIRECTOR Caylima Phona # B




