FILED

2003 FOR PROFIT CORPORATION A . §
UNIFORM BUSINESS REPORT (UBR) r 25{ 20031‘88.?(![ am g
DOCUMENT # P01000002721 ' ceretary of state
1. Entity Name 04-25-2003 90204 012 ***150.00
LOZANO'S MEXICAN RESTAURANT, INC.
Principai Place of Business Mailing Address
5606 14TH ST. WEST 5606 14TH ST, WEST 11014839 -
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State-: 4. FEl Number 0653 - [Applied For %
65-1 50 Not Applicable
i C i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired [ $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, LORRAINE Street Add {P.0. Box Numger is Not Acceptable)
ree ress {F.0. Box Numder 15 NO plable
2905 105TH ST. E.
PALMETTO FL 34221
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
TR
SIGNATURE .
Signatura, typed or prim.e:_l name of registered agent and title if applicable, {NOTE: Regislersa Agent signature required when reinstating) DATE
er May 1, ee W $650. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD s ] Delete me Dcrange O avston | &
NAME LOZANQ, LORRAINE NAME =
staeet acpress | 2905 105TH ST.EAST STREET ADDRESS 3
Y- ST-2ip PALMETTO FL 34221 CITY-5T- 2P 2
(Y]
TITLE VD O Delete e O crange [ Addiion | &
NAME LOZANO, IRMA NAME
sTreeT Anpaess | 2609 13TH ST, WEST STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 | CITY-ST-2IP
TITLE [J pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HILE . 0 Delete JmE e . e =2 change T Addlion. ...
© NAMET— - e S e S T e Gl M ~NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-a2ip CITy-ST-2IP .
TITLE [ Deteta TITLE {_] Change - [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P [ l GITY-ST-ZIP
12. | hereby certify that the information suppied 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowered o cute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlen address, with all oth e empowerad.
I R ERUIRAD Y -
SIGNATURE: AR ER@IACS_ -~ 722~ 03
SIGNATURE AND TYPED OR PRINTED NAME OF iIGNING PFFFER OR DIRECTOR Dats Daytime Phong #



