L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525326 Secretary of State

TACO VIVA FRANCHISING, INC. 05-12-2002 90564 001 ***150.00
Principal Place of Business Mailing Address

2900 W SAMPLER ROAD P. 0. BOX 771046

POMPANO BEACH FL CORAL SPRINGS FL 33077

e T

2. Prmmp?’j%f BusEess CZ Z w 3. Mailing Address

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

/) City & Stage N F City & State 4. FEI Number 65’0369643 Applied For
M M’w% D Not Applicable

Zi 4 i Count i
I / clln v Zip ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
30 7 Fee Required

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

e = e e A ~lOCKwOO N -

LOCKWOOD, BRYAN
2900 W SAMPLER ROAD Srecj SO W T CEY /o wm

POMPANG BEACH FL 33073
“NDaralSorings FL Zi?.%“‘d 7/

{ changipits registered oiflce or registered agﬂant or botl the State of Florida.

Briygn Lockw soo 4/25// -

SaFE-REGistered Agent signafura requirad when reinstating)

9. This <.:-orporaticl>n is eligil{l%/o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finar;cing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fe);s
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTDS 7 elete TLE (] Change [ Addition

NAME LOCKWOOD, BRYAN NAME

sTReeT anoress | 2900 W SAMPLER ROAD STREET ADDRESS

CITY-§T-2P POMPANO BEACH FL 33073 CITY-$7-2P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O pelete TITLE [Fchange [ Addition
NAME ) o o NAME
' STREET ADDRESS Com T T v R smeeraoneess |0 T Tt

CITY-ST-2IP CITY-5T-2IP

TILE 3 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart plemental reporl is true and accurate and thathy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te executgrthis regbrf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an | other \lk
A :Bﬂjavp /\Dcﬂé}ooo C//}S%y G5/~ 755 500

SIGNATURE: ) i ' »
/ //nfahmyﬁs I\ND TYPED OR PKlNTEE NAME OF SIGNING OFFl‘eia_QB,mRECTOH’ Date Daytime Phone #

May 12, 2002 8:00 am|

>
-

<

CR2E034 {9/01)



