2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084584 *""'L"E’D

1. Entity Narme

FLYING TACO INC.

FEJLE ) ARy Of STAT:

Principal Place of Business Mailing Address ASBER L0R) D
499 W FAIRBANKS AVE 499 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32783-5005

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3300380 Applied For
Not Applicable

Zip Cauntry 7ip Country o - $8.75 additional
5. Certificate of Status Desired O Feo Required
—~ .- B,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T - T e

INMAN! PERRY Street Address (P.O. Box Number is Not Acceptable)
158 STILL WATER DR
OVIEDQ FL 32765

/j City FL Zip Code

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/55/5Z

8. The above name

<

¥
K

SIGNATURE ¢

iz & of registerad agent and tille if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE

9, 'sz;sff:'orporan_on is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution, O Added 1o Fees

(See criteria on back) Cl Make Check Payable to Department of State

1. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 pelets mLE L Gpange [ Adstion

NAME INMAN, PERRY NAME Pt Jhaat

stReeT aboress | 158 STILL WATER DR STREET ADDRESS 300, 00

CITY-ST-2ip OVIEDO FL 32765 CITY-ST-2IP

TLE 13 » (7 Detete TITLE [ Change (7] Addition

NAME INMAN, JONI HAME

STREET ADDRESS | 499 W FAIRBANKS AVE STREET ADDRESS

Civy-ST-7ip WINTER PARK FL 32789 CITY-ST-21P

TME = o 7 o e  m i e v . e~ <L) Delete - ] TTLE B — % . " o= . . [ Change [T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CHTY-ST-21P

TITLE 3 telete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-2P

TILE ' [ Deleta TITLE [ change 7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

. with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on.this report or su port 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 regéiver or trugfee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachplent with g¢faddress, wnh er like empowered.

SIGNATURE: e /,’*//13 ‘(o?(.,%'awvh-

IGNATURE mowleﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

13. | hereby certify that the informaij

N

CR2E034 (9/99)




