-
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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P Feb 19, 2002 8:00 am
1. Entity Name 980001 001 1 1 Secretary Of State
ROAST AND TOAST, INC. 02-19-2002 90024 024 ***150.00
P_r'lpc'lpal Place of Business Mailing Address
Cdijl’lUNICATlONS BUILDING, ROOM 238 SCHOOL OF COMMUNICATIONS, UCF
4@ _CFNTRAL FLORIDA ‘BLVD. P.O. BOX 161-344
ORLANDO F!.~32B1B ORLANDC FL 32816-1644

i S O

B9 ﬁor\fSléQ Gorl | 8663 Prsive Gurk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE! Number Applied For
ORLANDD L OLanvdo  FL 59-3530824 ot Appicabie

Zi Counti ; Count iti
3& A rj WS '3‘ Z.’Sag V77 liunéy ’A 5. Certificate of Status Desired O ?g.g;&:led&nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKET’ QUAY A . - Street Address (P.O. Box Number is Mot Acceptable)

239 SHAPMANS LANE

LAKE MARY FL 32746

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 prmleq name of registered agent and titla it applicable {NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ:

Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T SO

o ! rust Fund Contribution

(See criteria on back) O Make Check Payable to Department of State il A e
11, " OFFICERS AND DIRECTORS I 12, < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Delete THLE ’ [ change [ Addition
NAME | DAVIS,. ROBERT NAME
sTReET ADDRESS | 8669 PORTSIDE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO-FL 32817 CITY-ST-ZiP
Tme VPD O Delete TITLE PTThange [ Addition
NAME LECLAIR, MARGARET NAME
steeeT soofess | 693 GLADWIN DRIVE smerrsomness (oo EMZABETH AANE
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP Ot £ ) L3224
TILE 10 O petete TITLE [ Change [ Adaition
HAME BURKET, QUAY A HAME
STREET ADDRESS 239 SH|PMAN LANE STREET ADDRESS
arv-si-ze | L AKE MARY FL 32748 urmy-§T-2IP
NLE ' O Delete TMLE [dcChange [ Addition

3 A S S e - e, e . -
STREET ADDRESS STREET ADDRESS
CY-5T-71P CITY-$T-21P
TLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE [ Delste TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thegﬁ}cei lor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachjmenf with an address, with abi:r like e jawered‘
::-r@nm- SN p ERfen T
SIGNATURE: SR RHARSQ

smw‘"@u@en OR pmnmfg\os SIGNING OFFICER OR DIRECTOR . Date Daytime Phorie #

FOL IO

iv

CR2E034 (9/01)



