2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P01000002721 Se{retary of State

1. Entity Name ]
LOZANC'S MEXICAN RESTAURANT, INC. 05-09-2002 90020 028 ***150.00
Principal Place of Business Mailing Address

5606 14TH 5T. WEST 5606 14TH ST. WEST

BRADENTON FL 34203 BRADENTON FL 34203

N RIR OB

0eDoLlsn .

N

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber Applied For
—', 0 %3 60 Not Applicable
Zi Countr 2Zi Countr » ) it
2 Y y 5. Certificale of Status Desired O $8.75 Additional
Bq 20'7 am Fee Required
6. Name and Address of Curreni Registered Agent '~ |~ 7.’Name and Address of New Registered Agent
Name
LOZANO’ LORRAINE Street Address (P.Q. Bex Number is Not Acceptable)
2905 105TH ST. E.
PALMETTO FL 34221
Cit ZpCodes = ===
Y . )WEL* =P
8. The above named entity submits this statement for the purpose of changing its registered:office or regw‘slén?d'?éﬁfbr both;-in-the State of Florida.
.- SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agem signature required when reinstating) DATE
. . . PR ' N i '
9, $hlsfﬁ_orporathn s ellg\b\j t(I) sansfyéls Intangible At F“n.uE N?\;V()!;z I:EE I?HSJ 52505% 00 10. Election Campaign Financing $5.00 may B
axting rgquxrement and elects ta do so. er May 1, ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O beleta TLE [J Change  [J Additicn
HAME LOZANO, LORRAINE NAME
STREET ADDAESS | 2905 105TH ST. EAST STREET ADDRESS
omysr-zp | PALMETTO FL 34221 CITY-5T-2P
mE" VD - [ Delete TILE [ Change (] Addition
NAME,_, LOZANO, IRMA NAME
STREET ADDRESS | 2609 13TH ST. WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CiTY-ST-2IP
TITE ———— I 1 i ‘11 e o R - {=1-Change—[=1-Addition ===
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF ) CITY-8T-2IP
TITLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certiy that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
& ' DTy AN = 4 g
SIGNATURE: __ & . i 4.)92-03 - 762 -93HE"
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR i Data Daytima Phcne #




