2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000069526

1. Entity Name

LUNCH OR DINNER, INC.

FILED ;
May 12, 2002 8:00 am
Secretary of State .

05-12-2002 90656 023 ***150.00

FAN

Mailing Address

12101 CRESCENT COVE COURT
WINDERMERE FL 34786

Principal Place of Business

12101 CRESCENT COVE COURT
WINDERMERE FL 34786

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE DPT O Delete Tme [Jchenge [ Addition
NAME RIVERS, JOHNNY NAME
staeeT aooness | 12101 CRESCENT COVE COURT STREET ADDRESS
GITY-ST-21P WINDERMERE FL 34786 CITY-§T-ZIP
TALE VS 1 Delete TITLE [ Change [ Additien
NANE BROOKS, STEPHEN M NAME
sTReeT anRess | 12109 CRESCENT COVE COURT STREET ADDRESS
- f-omv-st-ze, . | WINDERMERE FL 34786 e et e =l CTY-ST-TR: 4] — o TR s o e s
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-ZP
T17LE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

SIGNATURE:

74/7—#2,

/%NATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER CR DIRECTOR

Deata

Daytime Phone &

City & Stale City & State 4. FEI Number Applied For
59-3659124 Not Applicable
i i nt P
2Zip Country Zip Country -~ 5. Certificate of Status Cesired O $8.75 Additional
SEEEF T = s e s e = oz Fo8.Reauired. ==
bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO 0, QUELINE Street Address (P.Q. Box Nurmber is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agsnt signatura required when rainstating} DATE
. L s . i
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

CR2E034 (3/01)



