2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000095759

LAKE RIDGE SANDWICH SHOP, INC.

ecretary of State

04-25-2003 90131 035 ***150.00

(v 6588ce0

Principal Place of Business

1470 N, DIXIE HWY.. #4
FT. LAUDERDALE FL 33304

Mailing Address
1470 N. DIXIE HWY., #4

FT. LAUDERDALE FL 33304
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Suite. Apt. #, etc.
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Applied For
Not Apphcable

4. FEI Number 59_3750107

Zh0d Lied | a4/
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$8.75 Additional

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namgrand Address of New Registered Agent

GLASSER, PAULA
1470 N. DIXIE HWY., #4
FT. LAUDERDALE FL 33304
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8. The above te e
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SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=

Signature, lyped or printed name of ragf:erﬂ agant and title ll applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

RIVAL

FILE NOW!!! FEE 15 $140.00
After May 1, 2003 Fee wili be 355000
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
fite P . [ Delete TME O Change [ Addition | &
NAME GLASSER, PAULA NAME =]
steeraooress | 1470 N DIXIE HWY #4 STREET ADDRESS Y
éary-s1-ziP FORT LAUDERDALE FL 33304 CITY-ST-2IP 3
TITLE O celete TITLE [ Change [ Addition %
NAME NAME )
STREET ADDRESS e . _STREET ADDRESS _
erv-st-ze | e o Wrmse e SRt = = —_—
TITLE O oelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Datete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP
TILE 1 Dalete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TImLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP

t hereby certify thak the information supplied with this filing dog® hot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true a urfte and that my signature shall hayethe same legal effect as if made undér cath; that | em an officer or director

of the corporation or the recej rustee empowered to e te this report as required by Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with ay address with alf otherflife’ empowered.
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SIGNATURE AND TYPED OR PRINTED mmf F‘?IG G OFFICER OR DIRECTOR
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