2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 12, 2003 8:00 am

DOCUMENT # P94000048656

1. Entity Name

INTERNATIONAL HAUTE CUISINE, INC.

Secretary of State

03-12-2003 90122 023 ***150.00

Principal Place of Business Mamng Address
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%HECK HERE I MAKING CHANGES -

City & State—~—" ’ 4, FE! Number Applied For
e ecdale L l E A‘LSUC_ \@‘M’—‘%L J 650501906 Not Applicable
Zip Country Zip ey Country o ) 8.75 Additional
3530\_\ SA’ N ’3330\,\ L \Ag A_ 5. Certificate of Status Desired O Eee Requmrecli 1ona

6."Name and Address of Current Registered Agent

T 7. Name and Address of New Registered Agent

Name

MCCLURE, EILEEN G
SHBEABON-ROAD, 5, oo NE | ru Qo (s

Sireet Address (P.O. Box Nurmnber is Not Acceptable)
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8. The above n%m_ed entity subrﬁils this statement for the purpose of changing its regisiered
* the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familfar with, and accept

- Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signatura raquired when reinsiating)

DATE

_<FILE NOW!!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaig;n Financing

$5.00 May Be
Added to Feas

Trust Fund Contribution.

ADDITiONSfCHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TLE D : i | Deleey,_ TILE ' [J Change 1 Addition
NAME MCCLURE, EILEEN G e DNE ‘?ﬂ_‘ A“t/(m NAME
STREET ADDRESS ST STREET ADDRESS
orv-st-ze | PARMEEESEE-24221 Fswdedely 3330‘( CITY-ST-2IP
TITLE ] pelete TILE ] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
= - = e—————eerm g w0 Sz [CiDelele o s ffTILE—= Sy et awem. = = i o~ — - .~ ~- [T Change~---{_] Addition-
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-21F CITY-§T-7P
TITLE 3 elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
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indicated on this report or supplemental report is true ang

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pticn stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
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SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR
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