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2002 UNIFORM BUSINESS REPORT (UBR) Msay 01, 20021, g tog am
DOCUMENT #  P980000 ecretary of State
1. Entity Narme 8 261 90 04-01-2002 90173 045 ***150.00
LE RESTAURANT, INC.
Principal Placa of Businass Mailing Address
9539 WICKHAM WAY 9539 WICKHAM WAY
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address I m""l "I mll m" mn Ilm "m ""“"ll Ilm "I’l m" "" III‘
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59.351 19% Not Applicable
Zip Country Zip Country i i $8.75 additional
5. Certificate of Status Desired [ Foe Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TEE T T e T R T e TR e L KSR L e ek |- NAMS L e e o e m e o ] Ja =
99_"1_9‘_- D&HD_S [ - Street’Adavess (P.O. Box Number is Not Acceptable) '
2345 SAND LAKE ROAD
SUITE 120
ORLANDO FL 32809 City FL I Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE L
Signaturs, typed or printed neme of registered agent snd Liie if appicabla. {NOTE: Registered Agent signature required when ransiating) DATE
9. This carporation is eiigible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ’ n ,
Tax tiling requiremert and elects to do so. After May 1, 2002 Foe will be $550.00 10. 5:?]::':3; Conl t;u;i;ancmg momaa
(See criteria on back) ° ] Make Check Payable to Department of State ’
. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE D O petete me *Ochange [ Additlon | &
NAE HAMADIEH, AHMAD NAME &
STREET ADDRESS | §539 WICKHAM WAY STREET ADDRESS § .
cm-s-2¢ | ORLANDO FL 32836 onv-51.2 g
TINLE O pelete TME O Changs [ Addition { O
KAME NAME .
STREET ADDAESS STREET ADDRESS
CITY=51-2IP CIFY-5T-219 .
T DOoeee || me Ol Crange  [J Addition
M L o e || E _ e
L STREEVADDAESS | L ee— - - Y | W= . I s S e = T e = - —
orv-st-ze | I‘ GITY-ST-21P
e [ Delete " T Octange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-5T-21P
TILE O paiete TITLE Ochange [ asdition
NAME || mane
STREET ADDRESS SIREET ADORESS
CITY-5T-2P ) CITY-ST-21P
mme - [ Delote e Ocrange [ Addition
BAME \s NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY- ST-21F CITY-ST-2IP ¢
13, | heraby certify thal the informatjon slppliad Adth this filin s not quglify for the exemption stated in Section 119.07(3)(i). Florica Siatutes. ! further cartify that the information v
indicated on this report or sup, Tagbr & tr acdurale and that my signature shalt have the sama lagal efiect as if mada under cath; (hat | am an officer or director
of the corporation or the recelberfgt thfsteplemgowsr exdcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 o Biock 12 if
changed, or on an atlachme li ad with her fke ered,
W . 1y = -
SIGNATURE: ; UREDE W28 Hamedh @22 0L Ho1-39F- 497
{3 Al O}I EOF OFFICER OR DIRECTOR Dais Daytime Phore ¢

ik ==




