2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUCOS iNC.

P05748

Principal Place of Busingss

110 VETERANS 8LVD.
STE. 222

METAIRIE LA 70005
us

Mailing Address

110 VETERANS BLVD.
#222

METAIRIE LA 70005
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 30009 050 ***550.00

pouk14ul

AN GEARI AR E

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M15435 Not Applicable
i ntr i n
7 - ~C?-u v - - --»E-F‘)-r T S & —902—@”3‘ w7 —eme|:B: Cenificate of Status Desired ——- [ ?eae ;gﬂﬁ?ﬁ“gﬂal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
#1200 $. PINE ISLAND ROAD
*PLANTATION FL 33324
4 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.,
SIGNATURE
Signatura, 1yped or printed name of registerad agsnt and lite it applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete TIMLE |22=. [ change [ Additicn
nave - |OSBORN, JAMES W NAME L pde
STREET ADDRESS § 110 VETERANS BLVD. STE 222 STREET ADDRESS
ore-st-op | METAIRIE LA 70005 CITY-ST-7IP
TIME VD [ Delete e D [ Change %Addirinn
NAME DAHER, ELIAS NAE WILLIAM F SRELULLA s 222
STREET ADDRESS | 110 VETERANS BLVD., STE 222 ST AORESS |48 U E TERRANS BLVD., Swu«
om-st-zp | METAIRIE LA 70005 NS | AR ETAIRIE L A 7@¢ o5
TITLE sp - T 0] Delete TLE Tt T Ochange ~ 0] Addition
NAME MCCORMICK, THOMAS L NAME
STREET ADDRESS | 110 VETERANS BLVD., SUITE 222 STREET ADDRESS
crv-st-ze | METAIRIE LA 70005 CiTY-ST-2IP
TITLE D ‘ g Delete TLE [ Change [ Addition
NME . —TRANDALLHEE-W— I NAME
STREET ADDRESS M46-VETERANS-BLYB—SUTE-200— STREET ADDRESS
erv-st-2P HAETFAIRIE-EA-T0005— CITY-ST-71P
me D ‘ (3 Delete Tms Ol Change (] Addtion
NAME COX, CALVIN O NAME
SIREET ADDRESS | 110 VETERANS BLVD, SUITE 222 STREET ADDRESS
erv-si-2e | METAIRIE LA 70005 Ciy-ST-2IP
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP GITY-ST-21P

13. | hereby gertity 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
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with gesiger lilse

ool

SJSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE OR

of the corporation or the rece
changed, or cn an attachm

SIGNATURE:

S~ FP5-0F0 &

Daytime Phane #

— 1

Ligsvl0

ds$

CRIEN?Y (R0



