2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100010497

1. Entity Name

LOJO'S SUBS, INGORPORARED .wm'po

Mailing Address
3718 SHADY GROVE CIRCLE

ORLANDO FL 32810

Principal Place of Business
3718 SHADY GROVE CIRCLE
ORLANDO FL 32610

2. Principal Place of Busmess

3. Mailing Address V
(62 «5% e/

4/39‘

Suite, Apt. #‘ etc. Suite, Apt. #, etc.

) ).

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90137 010 ***150.00

— (TN AR

B ERECK HERE IF MAKING CHANGES

Citg & Sipte s City & State 4. FEI Number 91-2169531 Applied For
/ ‘ Naot Applicable
22 2 *7/ g °y %) 4 /M Zie Cauntry 5. Certificate of Status Desired [0 9879 Additional
f Fee Required
6. Name and Address of furrent Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LINDA F PRES
3718 SHADY GROVE CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32810

City

Zip Code

FL

the obligations of registered

/ﬂdn ‘

8. The above named enlity suhmits 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

rt// T Anssy @aﬂ

1{14/03

changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE:

JRE ridx@WTm é)u.

SIGNATURE 4
Slgnature WD’ or prined name of regls{erad agent and tile if appiicab\e (NOTE: Registered Agenl signatura reguirad when rainstating}
= T [ e £~ e _ o
m : T W T L I— - _ . . . . . .
2 AﬂFILE N?V:OCB iEE I,S"T:esgéog 9. Election Campaign Financing $5.00 May Be
. er May 1, ee wi 50.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MS - [ Delete TITLE O change [ Addition
NAME JOHNSON, LlNDA F PRES NAME
- streeT apDRess | 3718 SHADY GROVE CIRCLE STREET ADDRESS
_ CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZiP
TITLE [ pelese TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-21P CITY-5T1-7P
12. | hereby certify that the information supplied 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9///? 02 4o1-327-74Y/

SIGNATUHVND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Daytime Phone #

LLEB0LO

AY

CRRE034 (10/02)



