2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE GAULLE, INC.

P92000010345

Principal Place of Business

P.O. BOX 652421
. ORLANDO FL 32868

Mailing Address B

P.O. BOX 652421
ORLANDO FL 32869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, elc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90115 042 ***150.00

LG

OC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59'3154928 Not Applicable
Zi Count Zi Count ' it
P auniry 'P ountty 5. Certificate of Status Desired [ $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

T Name arld Address of New Registered Agent

DE GAULLE, DENNAOUI
2260 EAST HIGHWAY 192
KISSIMMEE FL 34744

2 — T - | =Name! 0¢C /C. @@n/‘t(&.rﬂ MA;/

Street Address (P.
' RAIITH

0. Box Number is Not Acceptable)

Tionherloc he Drlve

Gy Oféﬁ,n.ﬂf,@

FL

BLP06

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE Ne Gowlle Denncovers

Ce Or registerg

r both, in the State of Florida.

H— 21 - Oa

agent,

fr—"

Signature, typed or printed nama of registersd agent and title if applicable.

5 iy,
?@TE: Fregistared ﬂgem signature/ﬂfﬂrad Etn reinstating)
"

DATE

[l
N

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

FILE NOW!!! F 31525
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE fa] ' hange (] Aaditien
NV DENNAOUI, DEGAULLE N benncou, De,@w//
STREET ADDRESS | 8013 HOOK CIR STREETADDRESS | 2.7 & 7 /. +berfake Br Jve
ev-st-ze | QRLANDOQ FL 32836 ciry-s1-2ip 0/‘&%5[0 F/l 328506
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
CTME  m e pmemtme - e o - e e e -] pelete. -—— [ TIRLE e R T i e —~— [3 Change - - [z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-1IP ) CITY-ST-IP
TMLE [ Delete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. Q7(3)(i), Flarida Statutes. | further certify 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
& empowere:

changed, or on an attach n address gvith all gjher

SIGNATUR

Date

-2—02_ o7 §S/-5175]

Daytime Phona #

2E8ZL10

AV

CR2E034 (9/01)



