’ FILED

DOCUMENT # P01000095759 cretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16’ 2002 8:00 am
/ e

_ _ ok 3 ok
LAKE RIDGE SANDWICH SHOP, INC. / 09-16-2002 30097 020 77530.00
Principal Place of Business Mailing Address
1470 N. DIXIE HWY.. #4 1470 N. DIXIE HWY., #4
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
e — IVHER TR R RERE AR
oA | BT TS

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

B Ihd | WHA 50107 e

u

%0 v ',nlry &p Country 5. Certificate of Status Desired O $8'75 Pgdditional
mw ﬂ Fee Required

6._Name and Address of Current Registered Agent ] e 7._Name and Address.of New Registered Agent__._______

GLASSER, PAULA '\h}l wle Olossa-

170N [;IXIE HAY. #4 Streel Address (F'MB QBlberl N%Acﬁgkyle h/{

FT. LAUDERDALE FL 33304

_ C“M Tl ©1 FL 23344

8. The ab e namey entity submits this gta ¥ the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and ac!:ept

SIGNATURE (2
i = N e a i . (NOTE: Registered Agent signature requirad when reinstating) DATE
e
9. This corporation is aligible to satisty |tswle FILE NOWIH FEE !S $550.00 g 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.eqmremem and elects 1o do so. After September 13, 2002 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE “PRESIPENT O Delete TILE [ Change [ Addition
NAME PALL A C‘LD‘SS&-Q- NAME
STREET ADDRESS 0 N. D e Y H# ‘-/' . STREET ADDRESS
CITY-ST-2IP _&, Lﬂud erda (; FL» = 3304_ CITY-ST-2IP
TIMLE ] Delete TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE i - - = brerete —TiTLE [ Change__ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [l Detete e [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repo plemental report is true and acgugate 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 e this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Bjpck 11 or Block 12 if

changed, or ort an empowered. 5 (/7)

SIGNATURE:

THAE AND TYPED OR PRINTED NAFE qF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)



