OR PROFIT CORPORATION FILED
2006 F %N EUAL SORrOl Feb 02, 2006 8:00 am

Secretary of State
PEC)CUME NT # P98000047298 02-02-2006 90029 019 ***150.00
. Entity Name
CUISINIERS, INC.
Principal Place of Business Mailing Address -
5470 LAKE HOWEL ROAD PO BOX 1693 bUUUIIUE
WINTER PARK, FL 32792 WINTER PARK, FL 32790
R s HOVAR AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3515387 Not Applicable
Zi Country 2 Couriry S. Certilicate of Status Desired O Ei‘;{iﬁgs‘;ﬁma'
6. Name and Address of Current Registaraed Agent 7. Name and Address of New Registerad Agent

Name
MCFADDEN, JAMES M :
1516 SEASONS POINT CT. Streel Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agenl and tive il applicatla, {NOTE: Regislered Agent signalure required when relnglating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Oelete 3 [ Change [ Addition
NAME MCFADDEN, JAMES M Il NAME
STREET ADDRESS | 1516 SEASONS POINT CT. STREET ADDRESS
CITY-S$1-2IP APOPKA, FL 32712 CITY-S1-2IP
TILE D [ pekete TITLE [ change  [J Adeition
NAME COLLINS, CONNIE NAME
STREET ADDRESS | 232 SANDLEWOOD TR. STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CHY-ST-2IP
TiILE D O Detete TITLE [ change [ Addition
NAME PARKER, JACQUELYN K KAME
STREET ADORESS | 338 AMESBURY COURT STREET ADDRESS
CiTY-§1.21P LONGWOOD, FL 32779 CITY-ST-ZIP
TTLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-Si-ZiP . CITY-53-2IP
e ' O Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-21P
e [ Delete TITLE O change 1 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-Tp

12. | hereby certily that the lnformallon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
aNepor is nue and accurgle and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director

= repog as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
empoweared.

aragst. Me Covven I1 1-3¢ -0 ( 4o7) SI0763

Date Daylime Phons #




