FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # sasooss o ~ Secretary of State
1. Entity Name ' (03-25-2002 90037 030 ***150.00

LOCHANS FLORIDA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
149 S. RIDGEWOOD AVE 149 5. RIDGEWOOD AVE
SLS]'%}E‘EE?D%%S{C SS%%ADEBSIC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FL DAYTONA BEACH, FL 59-3063625 Not Applicable
3225':114 Ug%;mtry 7 3253114 Co"gtéyA 5. Certiicate of Status Desired ] ?ese.;esqlﬁ:-jecgﬁonal

7. Name and Address of Current Registerad Agent

Name

ROBERT ABRAHAM

. DO_N OT _ WRITE . _Street Address (PO, Box Number is Mot Acceplable}

|’N THIS SPACE 149 S. RIDGEWOOD AVE, SUITE 500

. “Y DAYTONA BEACH FL | "55%14

8. The above named entity submits this statement for the purpese of changing its'regislered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and Iitle f applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. . e . n 1- X
S ot s oo sy e anatle | et ey T Fow s $55000 | 10, Socton Carpsgn vy $5.00 by
. (See criteria on bagk) 0 " Amended UBR is $61.25 Trust Fund Cortribution. O Added to Fees
» ake Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE PSTD THLE
NAME BERNARD. KAREL, MAAS NAME
steeer anosess [.149 S RIDGEWOOD AVE, SUITE 500 STREET ADDRESS
orv-s-z¢ | DAYTONA BEACH FL 32114 oiTy-s1-2p
TITLE TITLE
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-72IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADBRESS
o512 av-s1.av DO NOT WRITE

o i ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report 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 empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere : B

SIGNATURE: W bert Abraham, Registered Agent 384&-3& 8- 1838

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phone #

CR2EQ34B (12/01)



