T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DOUCE FRANCE CATERING, INC.

PO95000009677

Principal Place of Business
4085 L B MCLEOD ROAD

Mailing Address
4085 L B MCLEOD ROAD

#G #G
ORLANDO FL 32611 ORLANDO FL 32811
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

[ e Y .
- T TR =

SN PTS
Sl iy

Suw’te,_épﬂt. # efc.

May 07,2002 8:00 am |
Secretary of State

05-07-2002 90117 013 ***150.00

A A

DO NOT WRITE INTHIS SPACE .. .

SACAGIU, RAN =
2021 E. GOLONIAL DRIVE  :

City & State City & State 4. FE) Number Applied For
59—2041254 Not Applicabie
Zi Count Zi Count it
P & P Ty 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32
a - City FL | ZrCoce
8. Tho abdve named éhlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its-Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Fz. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition §
NAME SACAGIV, RAN NAME &
STREET ADDRESS | 17825 TERRA VISTA CT. STREET ADDRESS §
orv-st-2p | WINTER GARDEN FL 34787 oiTY-s1-2P i
ME LD 1 Delete TITLE T Changs [ Addition | G
nwe =+ - | BILHEUX, ANDRE P Navi
STREET ADORESS | 2308 LAKES SUE DRIVE STREET ADDRESS
cmy-sT-#P | ORLANDO FL CITY-ST-21P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TMLE [ Delete TTLE [Jchange  [J Addifion
NAME NAME
STREET ADDRESS - T - STREET ADDRESS - .
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME - ' B
STREET ADDRESS STREET ADDRESS S ’ P
CITY-ST-2P CITY-5T-2P SO vl :
ME . Ly, .. Ooeee  f mme [Jchange [T Adcition
NAME oo ' : el NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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
f-xtindicated:on this'repon ersupplemental report is true and affcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"“of the"cofporatian or the receiver or trustee empowerga-a [ ecute this repoit as required by Chapter 607, Floridz Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/h Wl like empowered. .;Z_
BrpRng A0 N PR T W TN . -~ ‘(“'
SIGNATURE: __ SIGNA L CREIRIECLIED oY/a3 /o) U4y o3,
SIGNATURE AND TYPED OR PRIN @l WE BF SIGNING OFFICER OR DIRECTOR ¥ Bare Daytime Phane # 1 _' .




