EE  EE———————— 4]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Namea

L50814

TAKE OUT EXPRESS, INC.

THE

Principal Place of Business
7111 GRAND NATIONAL DR
STE 102

ORLANDO FL 22819

us

Mailing Address

7111 GRAND NATIONAL DR
STE 102

QRLANDO FL 32835

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90048 012 ***150.00

300621389

A MR G EA OO A

[0 CHECK HERE IF MAKING CHANGES

KOELE, ALICIA

* ORLANDO FL 32835

' 3738 WINDING LAKE CR

City & State City & State 4. FE! Number Applied For
59-2992808 Not Applicabie
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
r— JE— - - Name B . . - . -

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

City

Zip Code

FL

Ve

8..Tha above named entity submits this statement for fhe
¢ thE obligations of registered agerni.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable,

{NOTE: Registerad Agen signature raguirad when reinstating} DATE

K]

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florlda_.Depnment of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contritution. O

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP [ Delete TITLE [ Change [ addition
NAME KOELE, ALICIA NAME

sReeT Doress | 3738 WINDING LAKE CIR STREET ADDRESS

cnv-st-ze | ORLANDO FL GITY-ST-7P

TILE DV [ Delete mLE [ Ghange [ Addition
NAME KOELE, ROBERT E. NAME

sTreeT a00kess | 3738 WINDING LAKE CIR STREET ADDRESS

ov-st-zF ] QORLANDO FL CITY-ST-2IP

TME (T Delete TITLE O Change [ Addition
NAME e e[ NAME coTa e o e i omimm e ae— = e
STREET ADORESS STREET ADDRESS

CY-5T-2PP CITY-ST. 2P

TILE ] petete TMLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE 7 Delete TME [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 7P

TILE [J Detete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P ONTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repcrt or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad
changed, ar on an attachme

han address, with

SIGNATURE:

ther smpowered.

ity for the exem
that my signature shali
execute this report as required by Ch

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MN352-1170

“SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Yk

Daytime Phone #

oot 1N

AV

CR2E034 (10/02)




