| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030896 Mar 24, 2000 8:00 am
o Secretary of State

-LOLA'S, INC.
03-24-2000 90088 003 ***158.75

Data Daw?ne Phore #

]
Frincipal Place of Business Mailing Acidress
735 US 19 8735 US 19
ORT RICHEY FL 34668 PORT RICHEY FL 34668-3846
S Us 6295483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Siate City & State 4. FEI Number 359 Applied For
{L 59-34 83 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Deslred M $8'75 A.ddmonai
Fee Required
. 6. Name and Address of Current Registered Agent - - - - "7 7~ 7. Name and Address of New Registerad Agent
[ Name
FRANK’ JOHN Street Address {F.O. Box Number is Not Acceptabie)
10010 U.S. HIGHWAY 19
PORT RICHEY FL 34868
City FL Zip Code
The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.
H
GNATURE
Signature, typed or printed nama of registered agent and titla if applicatle. (NOTE: Registered Agent signatura reguired when rainstating) DATE
I, Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10, Election Cam F
; Tax filing requitement and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;::Ir?;un:: e O i?d'oo yode
e . ed to Fees
« (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PD O et T O change (] Addition | &
e FRANK, JOHN | e 5
REETADDRESS | 10010 U.S. HIGHWAY 19 STREET ADDRESS a8
r-sr-2p | PORT RICHEY FL 34668 crv-st-2p =
as}
LE SD 3 Delete TITLE [ Change [ Addition | ©
ME MILIC, BORIS NAME
reeracoress | 10010 U.S. HIGHWAY 19 STREET ADDRESS
r-s-2¢ | PORT RICHEY FL 34668 CTY-ST-2P
1 TD [ Delete TILE [ Change [ Addition
ME -| INNO; JEANETTE- - - == e g -
JEET ADDRESS 10010 U.S. HIGHWAY 19 STREET ADDRESS
g-s-z¢ | PORT RICHEY FL 34668 oTY-S7-2P
E.E at ] Delete TILE [ change [ Addition
lle NAME
EET ADDRESS STREET ADORESS
‘Y-ST-ZIP . CITY-8T-2IP
le (1 efete e Ol change L Acition
EAE ’ NAME
EET ADDRESS STREET ADDRESS
p‘~ST-ZIP CITY-87-2IP
te O peete TME Clchange (1 Addition
:itIE NAME
\EET ADDRESS STREET ADDRESS
J -ST-2IP CITY-8T-ZIP
) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seciion 113.07(3(3), Florida Statules. | further certify that the information
- indicated on this report or sugplgmental report is true and accurate apd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
| of the corporation or the rec; Y trustee empowered {0 exe; A report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg an addrwn otherlike gXipowered.
. . =a-F ’ o . , M/V S\ - 7 &
\ AT 2 (00 27-847 <
I J

IGNATURE: U

susmlfyé AND TYPED OR PRINTED NAME OF SIJNINE OFFICER OR DIRECTOR




