FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 08. 2002 8:00 am

.
1. Entity Name Secretary Of State x
ok 3 ok <
CUISINE AU NATUREL, INC. 05-08-2002 90092 020 ***150.00 .
. "'
Principal Place of Business Mailing Address
16232 GOMPTON PALMS DR 16232 COMPTON PALMS DR
TAMPA FL TAMPA FL
2. Principa| Place of Business 3. Maiimg Address “II"II’ "I ||"| 'Illl II"’ Ilm IIm I'lﬂ II"' ‘I”l Iml ||||| u“ 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3555557 Not Applicable
Zi Countr Zi Counts iti
P y ® Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o ~6"Name and Address of Curtent Registered-Agents———cismme— s socoe— 7. Name.and Address. of New Registered Agent___._____ _ .
Name
CUSSET’ DAVID Street Address (P.O. Box Numnber is Not Acceptable)
16232 COMPTON PALMS DR.
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registersd agent and titla it applicabls, {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.060 10. Elacti o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampalgn Financing $5.00 may Be
B * Trust Fund Contribution. a Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TMLE O Chenge {7 Addiion | 5
N CLISSET, DAVID v S
steer aooress | 16232 COMPTON PALMS DR, STREET ADDRESS 3
ore-st-2P | TAMPA FL 33647 CITY-S1-2P a
o
TILE o~ - O Delete TITE [ change  [J Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE ’ T ’ ' "7 Delete TLE - . - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-51-2IP
TITLE O Delste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TITLE O Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O oelete TIFLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

13. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 ar director

of the corparation or the receiyay or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme| ith an addrass, witk all oth%;like empowerad.
«
SIGNATURE: .. LTI 1-29-02 61> 203-5047
INTED NAME OF SIGNIN-DFFICER OR DIRECTOR Date Daytime Phona #

IGNATURE AND TYPE|




