2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LOLA'S, INC.

P97000030896

Principal Place of Business
9735 US 19

PORT RICHEY FL 34668
us

Mailing Address
9735 US 18

PORT RICHEY FL 34668

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 20162 006 ***158.75

AY  O¥EegS0

L R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3436983 Not Applicable
i C Zi Count i
Zip ountry n ountry 5. Certificate of Status Desired " $8.75 Additional
~_ . s 4 e vme e e e L [ - Fee Required ..
6. Name and Address of Current Registered Qggﬂ 7. Name and Address of New Registered Agent
Name
FRANK, JOHN Street Address (P.O. Box Number i NltA table)
ree ress 0. Box Number is NOf CCBD able
10010 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

> Signature, typed or printed name aof registered agent ant 1ils if applicable

{NOTE: Registarad Agent signatura reguired when reinstating) DATE

FILE NowHit FEEIS $150.00
After May 1, 2003 Fee will be $550.00
ftake Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “QFFICERS AND DIRECTORS

11.

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE D- . 1 Delete TE D) change [ Addition
NAME FRANK, JOHN - NAME

sreer anoress | 10010 ULS. HIGHWAY 19 STREET ADDRESS

civ-st-z¢ |PORT RICHEY FL 34668 oY-S1- 7P

e SD O Deiste TIiLE [ Change [ Addition
NAME MILIC, BORIS NAME

streer anoress | 10010 U.S. HIGHWAY 19 STREET ADDRESS

crr-st-ze |PORT RICHEY FL 34668 CITY-§1-2IF

TILE 17D T TR T e T e T s =T TTT T "[Jchange . T Addition
NAME ZINNO, JEANETTE NAME

street aopress | 10010 U.S. HIGHWAY 19 STREET ADDRESS

crv-s7-z¢ | PORT RICHEY FL 34668 CITY-ST-IP

TITLE [ palete TILE {1 change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

OTY-51-7P CITY-ST-2P

TITLE O pelete TITLE [O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-5T-2IP CITY-S7-2P

TITLE O pelete TILE (O change [ Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

Ty -$7-2IP CIrY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further gerlify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachps

SIGNATURE:

with an address, with all ot empowered.

4 "~ /Secvy/ Teean
YT Séhnede. Lnae

SIGH4TURE AND TYPED OR PRINTED um@éums OFFICER OR DIRECTOR -

é//%éi 299- P47 -1 7S

Daytime Phons #




