2003 FOR PROFIT CORPOR

P

1.10." /l

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKELAND FRIED CHICKEN, INC.

P02000071383

Principal Place of Business
817 N. MASSACHUSETTS AVENIJE

Mailing Address ’
817 N. MASSACHUSETTS AVENUE

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90809 037 ***150.00

55048468

LAKELAND FL 33809 LAKELAND FL 33809
2. Piincipal Place of Business. . 3. Mailing Address o . -
e T e T T e e [ T e T b e i e e : e
.
Suite, Apt. #, elc, ia, Apt. #, atc. -
uile. APt #, et Sufta, Apt. ¥, st N @40& MERE IF MAKING CHANGES
Chy & Stata City & Siate 3. FEI Numbe: ( ﬁ Appiied For
ﬁgi A (Z [, 5 Not Applicable -
Zp Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
o Fea Required
6. Hame and Addreas of Current Registered Agent 7. Name and Address of Nevr Reqistered Agent
. T T e T T ~— Name” - -~ — — T m T e e T -
' Street Address (P.O. Box Number is Not Acceptable)
810 PROVIDENCE RESERVE LOCP
LAKELAND FL 33805
' ' City Fp Godea
AT Y, FL

tha obligations of regisiered agent.

8, The above named entity @mis this statermen! for the purpose of changing i registefed office of registered agent, or both, in tha State of Florida, | am familiar with, and accept

SIGNATURE - :
:__-‘ A:_ N ‘W,mqﬁﬂﬁmﬂrw_’iﬁ? l:ﬂ;m!:!w. 5 _(NDTE:RggiswndAgn-_' “_Mwhgu DATE
1 FILE NOW! FEE IS $150.00 4. Election Campaign Finanting $5.00 May Ba
Aﬂel’ May 1' 2003 Feﬂ 'li“ be ssso‘uo Trust Fund Contributiorn. Added to Fees
* Make Check Payabts to Florida Department of State :
KT CFFICERS AND DIRECTORS . ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D g O pelete T (O Charge [ Acdition | &
NAE ABUALTEEN, BASEM NAME g
smeer sooess | B10 PROVIDENCE RESERVE LOOP STREET ADORESS 3
cmv-st-ze | LAKELAND FL 33805 ChY-§1- 21 g
TME s O elzte TTE [Ochange T Adoliign %
NAME NAME )
STREET ADDRESS . STREET ADDAESS
Cry-ST-ap CIY-ST-21P )
R B e R Ooeee —o Joome__ N e DO Chanpe U] Adiifon |
NAME . - ) . NAME ) .
STREET ADDRESS B - STREET ADDRESS -
CITY-ST-ZIP CIFY-gt-2p
Lt (1 Detete e O ciarge [ Addition
JNAME L s . L - ' - WE . .
STREET ADDRESS ) ST TR s e SRR ADDRESS | e T e e e e e o e o= e
CY-5T-217 Y- $T- 79
LE [ Delete TME [ Change [ Acdifion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-STI-2P CrY-si-2P
me 3 Delets [T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST1-2p . CITY . ST-21P
12, | hereby csrtﬂz‘lha't ihe information supplied with ] oes nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Stalutes. | further certily thas the information
Indicated on this report or supplemental report igfrue ang/accurate and that my signature shali have ine same legal effect as it made under cath; that | am an officer or ditector
of the corporaiion of the Rcele usiee empliwered J6 execute this report as required by Chapter 807, Florida Siatutes; and thal my name appesrs in Block 10 o Blagk 11 1
changed, or on an atachmeg An addrasg/ with alfother like empowered. ’
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