2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061932 _ - Apr 24,2001 8:00 am
e --f' ecretary of State

MAC DADDY CUISlNE’ INC 04-24-2001 90009 033 ***150.00
Principal Place of Busingss Mailing Address
158 WARD DR, 158 WARD DR.
WINTER PARK FL 32789 WINTER PARK FL 32783

643368

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3586950 Applied For
Not Applicable
‘ - C —
Zip Couniry p ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ T T - - .= T : B Namea - S _ .
SLOAN, J. RICHARD
Streat Address (P.0. Box Number is Not Acceplable)
158 WARDSTINE
WINTER PARK FL 32789-7313
City FL Zip Code

8. The above named entity subrnits this statement for the ose of changing its registered cffice or registered agent, or both, in the State of Florida,

Sl 3-3u-0]

SIGNAT&:— : bt ‘ _ e : _
Srw. typed or printad name of registered agent and titte if applicabla {NOTE: Registered Agert signatura raguired when reinstaling} DATE

9. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fmng r:equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Dete TITLE Ol change (] Addition
NAME SLOAN, RICHARD J NAME

STREET ADBRESS | 158 WARD DR. STREET ADDRESS

o517 | WINTER PARK FL 32789 GITY-§T-2IP

me [ Delete mMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE (3 Delete TITLE [ Change [ Adgiion
~NAME--- . - e iy o = o N NAME

STREET ADDRESS ' T T TN sweeTavoRess | T -

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = CITY-ST-21p

TITLE " O oelete Tme T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate aQd 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 regeiver or tr report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Bddy ered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Daytime Phone #

0057384

CR2EQ34 (16/00)



