| - | FILED
2004 PO RUAL REPORT T ION Apr 19, 2004 8:00 am

DOCUMENT # P03000036927 ecretary of State
1. Entity Name _10. TS
LOLAJANE'S INC. 04-19-2004 90286 011 150.00
Principa! Piace of Business Maiiing Address
5811 4TH ST. N, 451 25TH AVE. N. -
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33704 US
s A0 G
Suite, Apt. #, elc. Suite. Apt. 4. etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Apolied For
% - l b‘asqq 2, Not Applicable
Zig Country pr Country 8, Cerlihcate of Status Desired O ?i‘gguﬁf:‘;ﬁonm
6. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. sl e - e . . . . | MName . - - - . IR —
MCON, TONY R
451 25TH AVE. N. - | Sireet Address (P.O. Box MNumber is Not Acceplaoie}
8T. PETERSBURG. FL 33704
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or coth. in the State of Floricia. | am tamiiiar with, and acceat
the obligations of registered agent. .

SIGNATURE
ST, R 67 prolent aaTG el regsin-ad ageal a0 e { Apgienc . (MO &, Acgelered Agant s9Alrrc rcQarcd wacn ~cask¥Ig) DAIE
FILE NOW!! FEE 1S $150.00 9. Election Camaaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pe'ete TiTLE Clchange ] Addition
HAME MOON, SUSAN G KAME
STREET ADDRESS | 451 25TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33704 CITY-ST- 2P
TLE CFO 3 Deste TIME [Jchange [ Addition
NAME MOON, TONY R RAME
STREET ADDRESS | 451 25TH AVE. N. STREET ADDRESS
CITy-S1-21° ST. PETERSBURG, FL 33704 CITY- 87 2P
TITLE [71 Datete TIME O change [ Addtien
HAME NAME
_ STREET ADDRESS |, . B ) STREET ADDRESS )
CITY-ST-20 CITe-S1 2P - i
TLE ] petete TLE [ changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P . oy §1-2p
TTLE [ pe'ete TiRLE {Jchange T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP : CITY-ST ap
THLE Ooeer TITiE [Jchange ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-S7-2iP

12, ihereby certity that the intormation puippiied with th's fiing does nat quality for the exemution stated in Section 119 07(3(), Florida Statutes. | further certify that the intormation
indicated on this report or suoplend:]ital renort is true and accurate and that my signature shalf have the same fegal effect as it made under oath; that | am an ofiicer or direclor
of the corporation iver offrustee empowered to execute this report as required by Chaoter 607. Florida Statutes: and that my hame appears in Block 10 or Block 11

| M | 4 / H#/oq 121-521- 4452

SIGNATURE:

SV!T}HE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayl e Phoad

[




