2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000068446

1. Entity Name

THE LUNCH SPQT INC.

May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90288 043 ***150.00

Principal Place of Business

6032 SEMINOLE BLVD.
SEMINOLE FL 33772-7335

Mailing Address

6032 SEMINOLE BLVD.
SEMINOLE FL 33772-7335

JdddaId

2. Principal Plaice of Business

3. Mailing Address

TR

A

Suite, Apl. ¥, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Sq 365 G CBQ\ Not Applicable
Zi Countr Zi Count ; —
j ' ¢ R 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
- ~T-——"—§. Nameand-Addressof Current Registered-Agent™~"——— ¥  3|— = t=—=x= =7 Name and Address of New Regislered Agent I .

PLATTHY, DEBORAH
7800 A 46 AVE. NORTH
ST. PETE. FL 33709

Namez

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

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its eqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
vlignatura, typed of printed name of registered agent and titla if applicable. (NOT- Registered Agent signature required when reinstating) DATE
) il
9. This corporation is eligible to satisly its Intangible FILE NOW/ | FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing re:quirement and elects 10 do so.

After MAY 1, 20 11 Fee will be/$550.00

Trust Fund Contribution. Added to Fees

o 1 1
(See criteria on back) O Make Check Payal le to Department of State
19, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt D ] Delete TITLE anTT\.\\! ‘ D EGOQ“‘H Gremnge [ addiion | 8
(=]
NAME PLATTHY, DEBORAH NAME ‘ o0Sk ve DE =
STHEET ADDRESS 7800 A 46 AVE. NORTH STREET ADDRESS - (-q g
s-st-2p | ST PETE FL 33700 CTY-ST-0P Seminole. F| 3370 %
TILE T Delste TITLE [0 change  [J xddition E:)
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
= L Tt T I Deeie " P R e {-i-Ghange - -[=]-Adaition-|——
MAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-7P ClIEy-ST-2IP
1ILE O Delete MITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
MTLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-Z2IP

13. | hereby c-riify that the information supplied with this filing coes not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated «n this report or supplemental report is true and accurate and th

of the corporation or the receiver or trustee ghpowered to execute this s
changed, »r on an attachment with an s, with all other like emp

SIGNATURE:

tr .y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 121f

Data Daytima Phane #




