2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J17426 T Feb 15, 2001 8:00 am
1. Enity Neme Secretary of State
ART'S SANDWICH SHOP, INC. 02-15-2001 90043 014 ***150.00
Principal Place of Business Mailing Address
% ARTHUR ADKINS . % ARTHUR ADKINS
1018 SOUTH ORANGE BLOSSOM TRAIL 1018 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 328053760 ORLANDO FL 328053760 633488
Suil.e‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  §G-2675049 Applied For
' Not Applicable
Zip’ Country i Zip - Comimry_ | 5 ceticeto ol tatus Desired I &89.75 ﬁg:‘;tjonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ADK'NS' ARTHUR Street Address {P.C. Box Number is Not Acceptable)
1018 S. ORANGE BLOSSOM TRAIL " P
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricia,
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporat]oﬁ is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 Electi on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tricsztlc;ziagg{inrgigsuﬁzsncmg 0O fg‘gﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of Sigle
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 [ palete TIME [J Change (] Addition
NAME ADKINS, ARTHUR NAME
staeeT aporess | 9169 PRISTINE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2P
THTLE PD O Delzte TTLE [ Change [ Addition
NAME ADKINS, SYBIL NAME
steet anoress | 9169 PRISTINE CIRLCE STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 32818 | CITY-ST-21P
e {'VPD e Tt = N Tl ~= - e T Change - [Ch-Addition—
NAME ADKINS, MICHAEL JEFFR NAME
streer aporess | 1018 S ORANGE BLOSSOM TL STREET ADDRESS
CITY-ST-2IP ORLANDO FL | R
TILE T M Dete TITLE [ change [ Addition
NAME ADKINS, MARK R NAME
streer aporess | 1018 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 corperation or the receiver or trustes empowered 1

changed, or on an attachme ith an address, with all,
N
SIGNATURE: Q(KZ |

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

~*_ BIGNAZHRE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

L Sqel Foms 2fufys 4o7-sas2s

Daytima Phong 4

0480173

CR2E034 (10/00)



