2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- CR2ED34 (9/99)

- DOCUMENT # P99000061932. - .
ot Mar 01, 2000 8:00 am
MAC DADDY CUISINE, INC. ; Secretary of State

a B ’ - 03-01-2000 90066 015 ***150.00

Principal Place of Business -~ <Mailing Address T
158 WARD DR. 158 WARD DR.

WINTER PARK FL 32788 WINTER PARK FL 32789-4054
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

,S'ﬁ -,_35'8"“ s-o Not Applicable
Zi 1 Zi Count i
P Courtry ® Uty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T
CARLISLE, RONALD W T Lol JLOAN
1 Street Address (RO. Box Nugsber i§ Nol Acceptable)
PMB 340, 501 N. ORLANDO AVE., #313 B ool Ariae
WINTER PARK FL 32789-7313
. 3 AN
Cit \\ .‘M o_\J‘. Zip Code
Y X \ FL |32309 |
8. The above named entity submits thi urpose of wging its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE . .M\SI& 2-2R-cxD
C SignatNd or prnted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstabng) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) —
d 10, E! F
Tax filing requirement and e'ects to do so. After MA;Y 1, 2000 Fee will be $550.00 _Errﬁstngzn(;aénopna:\r?bnuﬂg:ncnng O ﬁz}gﬁghgaegfe
(See criteria on back) a Make Check; Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete TiE O Change [ Addition
NAME SLOAN, RICHARD J NAME
streeT aooress | 158 WARD DR. STREET ADDRESS
CiTy-&1-27IP WINTER PARK FL 32789 crY-§1-21P
e (O Dette e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7-2IP
~ TITLE- - . = Delete - TmLES - - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelate TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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. i further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLtne cgrporalion or the geetver or trustee ey owﬁrehﬂ Iohex?cute this report as required by Chapter 607, Florida Stat&as; and that my name appears in Block 11 or Block 12 if
. i it it ther lije
changed, or on an a ac ith all ather lige e p— 2‘:” Ad .XL_DA.-L)
SIGNATUE e g SAVTBET S P ) Y- 2-23-co o3 SO
] Date Dayume Phone #




