2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000013286 D

1. Entity Name

TACO TWO BAKERSFIELD, CORP.

Principal Place of Business
13033 BRIMHALL RD
BAKERSFIELD CA 93312

Mailing Address
13033 BRIMHALL RD
BAKERSFIELD CA 83312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90154 048 ***150.00

RPN

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number Applied For
77—0483463 Not Applicable
Zi ountr Zi Countr iti
P Country P Y 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Ao

TUMMINELLQ, FRANK
19333 COLLINC AVE.
APT. 2703

SUNNY ISLES FL 33160

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signatura, typed or printed nama of registered agent and titfe it applicable

(NOTE: Registered Agent signalura required whan reir!s!_ating)

DATE

FILE NOW1!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00 T
Make Check Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete TILE (T change [ Addition
NAME TUMMINELLO, FRANK NAME
sTReeT avoress | 19333 COLLINS AVE., APT 2703 STREET ADDRESS
omv-s-z¢ | SUNNY ISLES FL 33160 CITY-5T-2P
TITLE VDOP O Delete e [ Change [ Addition
HAME WENDELS, MARTIN HAME
stREET aD0AESS | 13033 BRIMHALL RD STREET ADDRESS
CITY-ST-2IP BAKERSFIELD CA 93312 CiTY-8T-2P
TTLE T Deiete JTILE [] Change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
ClTY-$T-2IP CITY-$7-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2IP
TITLE 1 Delete TILE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21F CiTY-$T-2IP
THLE [ Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 certify that the information

indicated on this report or supplemental reports try

of the corporation or the receiver or t oS
y agdige D
o,

changed, or on an attachment with an

SIGNATURE:

other like empowerad.

JRE REQUIRED

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3308

26705 pOLA

Sleﬂ?ﬁDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

YILULR)

uv

CR2E034 (10/02)



