2002l"ﬂFORNlQUSﬂ"HE5REPORT(UBR)

DOCUMENT #

1. Entity Name

MAC DADDY CUISINE, INC.

P99000061932

Principal Place of Business

158 WARD DR.
WINTER PARK FL 32789

Mailing Address

158 WARD OR.
WINTER PARK FL 32769

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90308 032 ***150.00

AT

A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3586950 Noi Applicable
Zi Count Z Count —
o ountry P ountry 5, Certficate of Stalus Oesiretkn G -9 8: 79 Additional— —
: I e ———— = e Fae Raquirad
== [=="=======—5."Name 4nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOAN, J. RICHARD
158 WARDSTINE
WINTER PARK FL 32789-7313

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and t

itle: if applicable.

[NOTE: Registered Agent signalure réquired when rainstating)

DATE

= 9 =Thi§ Gorporatio S ehgibre-to-satisfy-tsntanigible=1

Tax filing requirement and elects to do so.

ji

e

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Departij‘rnent of State

=T0.” Elaciion Campargn FTancing
Trust Fund Contribution.

$5.00May B |

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE T cChange  [] Addition
RAME SLOAN, RICHARD J NANE

STREET ADDRESS 158 WARD DH STREET ADDFESS

CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-ST-2IP

me T T mememees - D oot me O Change [ Adcition
NAME T Pruawe T e e

STREET AGDRESS STREET ADDFESS o T
CITY-ST-2IP \CiTY—ST—ZIP

TLE O Deete me [J Change £ Addition
NAME NAME

STREET ADDRESS STAEET ATDFESS

CITY-ST-2IP CiTY-ST-2IP

TILE {0 petete TIE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIIY:STAIIP CITY-ST-ZIP

TLE O Delete me [ Crange  [J Addition
NAME el 7

STREET ADTRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP -

SIGNATURE:

A R R - i -1 Y

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 or director
ot the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Date

Daytime Phona #

CR2E034 (2/01)



