" * 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # P98000100111 ecretary of State
1. Entity Name 04-18-2003 90109 046 ***150.00
ROAST AND TOAST, INC.
Principal Place of Business Mailing Address
8669 PORTSIDE COURT 8669 PORTSIDE COURT
QRLANDO FL 32817 ORLANDO FL 32817

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING QHANGES

City & State City & State 4. FEI Number Applied For

59—3530824 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Addilional
Fes Required
6. Name and Address of Current Registéred'Agent” = "™~ © -7 7 777 7 T."Name and Address of New Reglstered Agent

Name

BURKET, QUAY A
239 SHAPMANS LANE

Street Address (P.O. Box Number is Not Acceptable}

LAKE MARY FL 32746

City FL Zip Cot:Je

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

ﬂSiGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating} DATE
& FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [JChange [ Addition
NAME DAVIS, ROBERT NAME
steeT aooress | 8669 PORTSIDE COURT STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32817 CITY-31-2P
TITLE VPD [ celsts TITLE [ Change [ Addition
HAME LECLAIR, MARGARET NAME
sTreeT ADRESS | 200 ELIZABETH LANE STREET ADDRESS
CiTY-ST-ZIP OSTEEN FL 32764 CITY-ST-2IP
TITLE _|TD i ol e [ pelste - me . .. e « = = a -[OChange . [J Acdition .
NAME BURKET QUAY A NAME
streeT ApDRESS | 239 SHIPMAN LANE STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32746 CITY-§T-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS N srez AnoRess
CITY-ST-2IP CITY-57-2IP
TITLE [C] Delete TILE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental 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 regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchrrent with an address, with all gther like empowered.

SIGNATURE: _\| VeiEale "&Q“L USRAUIRED maeeacer (macoie) ke(rag (Y0 €23 2%e3)

I ¥ sﬂrg ﬂwpeu OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ‘Dl?e 03 Daytime Phone #

VAN b b

"y

CR2ED34 (10/02)



