2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15, 2001 8:00 am
DOCUMENT # ME5210 Secretary of State

LEMAY PIZZA, SUBS AND VIDEO MOVIES, INC. 05-15-2001 90138 026 ***150.00
Principal Place of Business Mailing Address
4545 PLEASANT HILL ROAD 4545 PLEASANT HILL ROAD
KISSMMEE FL 34753-3400 KISSIMMEE FL 34759-3400
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name: LL{C;EU LE'MI?V

Stre_et Address (P.O. Box Number is Not Acceptalﬂe)

LEMAY, KATHERINE
103 DORCHESTER CT.

POINCIANA FL 34758 Py Eﬂd Mﬂléﬂ.{'lf’ Mﬂ‘7
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8. The above named entity submits this statehlent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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NAME LEMAY, LUCIEN R. NAME LueclE < ehesd Ay =
sTReer ADDRESS | 03 DORCHESTER CT. STREET ADDRESS jo EmN . 245 3
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13. | hereby certify that ihe information SUpPPiied with-this-Hiag daes not qualify for the exemption stated in Section 119.07(3)(i).-Florida Statutes. | further certify that theinfGrmation
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
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