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St : - COVER LETTER

* TO: Amendment Section
Division of Corporations

sUBJECT: VAT SAMS wieHes Tno.
(Name of Corporation)

DOCUMENT NUMBER:_® 06 0000 474996
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Onnel D .(ng?s\r*

ame of Contact Person)

RURT Canviviches The.
(Firm/Company)

PO ox 302 S0 Clamaris CTreey
(Address)

oesT Vm Deik L Z3701

{City/State and Zip Code)
~ For further information concerning this matter, please call:
MN‘-&:?-R’JBI'N at(S$€r ) ¥Y7-7660
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

mi!ini Address; Street Address:
Amendment Section Amendment Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2007

DANIEL B RUBIN
P.0.BOX 3062
W OALM BCH, FL 33401

SUBJECT: PHAT SANDWICHES, INC.
Ref. Number: PO6000047496

| We have received your document for PHAT SANDWICHES, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 807A00026092
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

w

K "Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florlda Statutes, this
"\ statement of change is submitted for a corporation arganized under the laws of the State of  Flatinh
- in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationR Hat Sarv wich es, Ihe.
2. The principal office address:_ $ &9 (/eamaTsS S hweet

edT Thom Denc ik Fé 334yei
3. The mailing address (if different)._ Y30 - B30x B¢ boest Tavm Bewd PL. RBYa

S

4. Date of incorporation/qualification: ‘7’/ 3b_§ Document number: / 4 é &000 5/7519 é

5. The name and street address of the current registered agent and registered office on file with thg =
Florida Department of State: R

CoTaTion S¥vice &mﬁ?h:/
120\ |dpys STreet 5
T AlaHeSCe FL. 32280/ -%

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): TOAMel TR TZUBIN
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The street s of its registered office and the street address of the business office of its registered agen
as chmgeﬁ%?denﬁl:& el gent,

Such change was authorized by resolution duly ado its board of directors or by an officer so’
au&orized%:y the board, or thbgcorpora:tic;ln hagbeenp})ec‘)iti ecii in writit?g of the change).(

‘ \%—V'D DM B T2eBin UP-
gnafiire of an officer of directory Rted oF RAME iile

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I ﬁmhlgv" qgrég 1o coanp;g[ with the, rogtl’gions of all stamtegelaﬁve to the propgr a% con:flete performance

of my dutiés, and I gmi familiar with gnd accept the obligation of my position as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

. | Sinsle7
(Stgnature of Registered Agent)
If signing on behalf of an entity:
DANiIel B Rusiv
(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cms (W)MAE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



