FILED

2003 FOR PROFIT CORPORATION . 5_.
UNIFORM BUSINESS REPORT (UBR) Apr 17{_ 2003f88.?0t am §
DOCUMENT #  P95000023882 écretary ol sState
1. Entity Name ; 04-17-2003 90111 045 ***150.00 ~
CUISINE DE FRANCE, INC. ¥
Principal Place of Business Mailing Address )
7449 MANATEE AVENUE WEST 7443 MANATEE AVENUE WEST .
BRADENTON FL 34209 BRADENTON FL 34209 :
2. Principal Place of Business 3. Mailing Address _;' . ”Il”ll“‘l mlll“”"l" I|l|| III” II”I HI" "m ml, ""I ”" mI :
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & Staie City & State ] 4. FEI Number Applied For
65-0566783 Not Applicabte
Ze Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required - )
6. Name and Address of Current Registered Agent——~—— -~ ==~ ~—|- & "= . ==—"="v= 7:"Name and Address of New Registered Agent™ "~ ~ o
Name '
CLARK' RICHARD C TR Street Address (P.O. Box Number is Not Acceptable)
7449 MANATAE AVE. W -
BRADENTON FL 34210 - ‘ .
: City FL [ ZrCode
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the-obligations of registered agent. .
SIGNATURE
. Signature, typed or printed name of registered agent and titls # applicable. (NOTE: Registered Agent signature required when rainstating) DATE
“FILE NOW!! FEE IS $150.00 . . ) .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 ) ion Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D ] Dolete TILE Ol change [ Adaition 8_
NAME CLARK, RICHARD C NAME S
STREET ADDRESS {1720 82ND ST NW STREET ADORESS 3
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP &
o
TILE [ pelete mLE [Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me - Y = T T rpaée T e o S S T T S T e e S b T Ctiange. © (J°Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete TmE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITE [ Dokete TITLE [ cnange [ Acdition
NAME &
NAME ;—p bl
STREET ADDRESS . a STREET ADDRESS L ‘
CITY-ST-2IP CITY-ST- 2P N
TITLE O celete TITLE [ Change  [] Addition
NAME NAME e
STREET ADDAESS STREET ADDRESS - *
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilran adgress, with all other like empgwered. :
"IM‘ Vi z 4 FAMJ?D 4 ‘/ . - - . }
SIGNATURE: S NCSE RE hWlrsth Clate fres. 41405 G- 91325 D

EfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #



