S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009677 Feb 01, 2000 8:00 am
1. Entity Name
r
DOUCE FRANCE CATERING, INC. Secretary of State
02-01-2000 90103 014 ***150.00
Principal Place of Business Mailing Address
4065 L B MCLEOD ROAD 4085 L B MCLEOD ROAD
#G #G
ORLANDO FL 32811 ORLANDO FL 32811-5659
us us
s s ML AANT A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 2 FETNUTOS  FQ.ond {064 | [Aspiied For
592041254 [ INot 2o
Zip Couniry Zip ' Country 5. Cerlificate of Status Desired | geae ;’;21 S:::i;:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_@iered Agent
Name
;‘)OA;ASI%OR&PLIAL DRIE - Street Address (P.O. Box Number is Not Acceptable}_ N
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typad or printed name of registered agent and tle if applicable (NOTE. Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti - .
isfy.it ) . tion C: F
Tax filing requirement and elects 1o do so. Aﬂer BAAY 1, 2000 Fee will be $550. a0’ Trigt‘lc-iﬂndag ;:a‘:—gi;guﬂg\:ncmg O i_jségﬂoh;‘;’éfe
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T D J Deiete TME ] change  [J Addition
NAME SACAGIV, RAN NAME
staeer anoress | 17825 TERRA VISTA CT. STREET ADDRESS
orv-s1-z0 | WINTER GARDEN FL 34787 CInY-ST-21P
mME .4 D [ pelete TILE ) Change  [J Addition
NAME Bl'LHEUX, ANDHE 4 NAME
STREET ADRESS, '2308 LAKES SUE DRIVE STREET ADDRESS
omy-sTzF ‘ORLANDO FL CITY-ST-2IP
TITLE [ Delete TILE O Change  [] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-ST-2IP
TINLE [] pelete TITLE [JcChange [ Addition
NAME _ NAME _
STREET ADDRESS |~~~ T T T T T STREET ADDRESS ™ T T T T e -
CITY-5T-2P CITY-ST-2P
TITLE [J Delete TILE . ] . (] change [ Addition
NAME NAME . S . .
“L.STREET ADDRESS STREET ADDRESS T
oStz W (i YT N b s, CITY-ST-2P .
AE & p e o o Ooeke MeE [l Change [ Addition
PSRRI L DU T T S
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13 | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this repg uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empogE

SIGNATURE: __ SIGNATURE REQE i 12 0//17/00 (o1 Y49 013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER IRECTOR Date Dayime Phone #
iyt




