2001 UNIFORM BUSINESS REPORT (UBR) FILED.
DOCUMENT # S49056 Jul 25,2001 8:00 am

1. Ency Namo . Secretary of State

roRANNN

LOCHANS FLORIDA, INC. ) 07-25-2001 90012 008 ***550.00
Principal Place of Business Mailing Address
347 § RIDGEWOOD AVE 347 S RIDGEWOOD AVE /
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114 \/
S S DAV XA
$46™ RIBHING0E " ave 149 S RIDGEWOOD AVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
SUITE 500 SOUTH : SUTTE 500 SOUTH
City & State City & State 4. FEI Number Applied For
DAYTONA BEACH FL . ... DAYTONA BEACH FL _.00. 553063625 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
347 $ Rl ! Rogf;g AVE S{ungder.ess {P.O. Box Numbzir is Not Acceptable)
DAYTONA BEACH FL 32114 SUTTE 500 SOUTH
Li
. “ DAVTONA BEACH FL | %2594

" 8. The ab&xe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligivle o satisfy its Intangible FILE NOW!! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add-ed . Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS10 3 Delste TMLE ¥ Change [ Addition
NAME MAAS, BERNARD KAREL NAME
sTREeT aDoriess | S47-S-RIBEEWOOB-AVE— smecranoress |149 S RIDGEWOOD AVE, SUITE 500 SOUTH
onv-sr-zr - | DAYFONABEHF- omv-st-zr [DAYTONA BEACH FL 32114
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
C”Y'ST,'}.IP N o~ L e = e o s iy e _Cﬂ;_Y‘iT_‘EIP_(__‘,_ b e e W St s U'?‘z:i_!*,j“‘:’-_—:s - e -
TITLE ; O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TILE [ Detete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP

CR2E034 (5/01)

13. | hereby certity 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 repart 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: &R E3ORROBEQURESE Abvobasm Louland. Asest 7/17/61 3%-358-1283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Hate Daytime Phona #




