2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011123

1. Entity Name

BAJA KITCHEN INC.

»

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30017 013 ***150.00

Principal Ptace of Business

Mailing Address

931 N STATE ROAD 434 931 N STATE ROAD 434

STE 1145 . STE 1145

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us : U8 :

2. Principal Place of Business

3. Mailing Address

W

(IR

TG

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

0045776

City & State Cily & State 4. FEI Number Applied For
59..3302905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
|7 -~ -6. Name and Address of Current Aegistered Agent- - - _-7..Name and Address of New Registered Agent
Name
g;EgJ:L"; gfﬁ%%?:i Street Address (P.O. Box Numbear is Not Acceptable)
SUITE 1145
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and tile il applicable.

{NOTE: Registered Agent signature

required when rainstating) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

" OFFICERS AND DIRECTORS il K2

e PD O Delete e S0 [CdcChange  EX-dtition
NAME CHENAIL, GREGORY NAME J’M/f;’ﬂ y.2 00/7/74«5’/ .

STREET ADDRESS | 929 DASIS CT STREETADORESS | 5 B 2 MU d S BS AN EE UV TH oy & ‘25
coy-st-ze 1 APOPKA FL CITY-S5T-2P Aeamrnlprr g 52 v -

TMLE oc [ Delets TNLE Ol Change [T Addition
NAME DAHLEN, DICK NAME

sTReer ADDRESS (37 BLUE STONE CT. STREET ADDRESS

omy-s-20 | CHADDS FORD PA 19317 CITY-ST-77

IE = = e MDD o e oer = v e = —. Dolete - - [ TME—. - [.Change [ Addiion.
NAME DANLEN, PRISCILLA NAME

STREET ACDRESS | 37 BLUE STONE CT. STREET ADDRESS

emv-st-2¢ | CHADDS FORD PA 19317 CITy-57-2p

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TILE [ pelete I TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ palete TITLE [(J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repert 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 recsiver or jrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an atiachment wi

SIGNATURE:

n address, with all other like empowered.
A}

& Zbe

LS gy crEnirss %,ﬂ/ 1),

PELFOR PRINTED NAME OF SIGNING CFFICER OR DIRECTO




