2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 500625 Apr 28,2000 8:00 am

1~ Eviy o ecretary of State

NATIONAL SUB SHOPS, INC. 04-28-2000 90016 034 ***150.00
Principal Place of Business Mailing Address
.22 EAST COLONIAL DRIVE 6432 EAST COLONIAL DRIVE

r T FL 32807 ORLANDO FL 22807-3674
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- - e —— ~—59—1681941 - - = |~ |Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMINEH' LOUIS J. Street Address (P.O. Box Number is Not Acceptable)
6432 EAST COLONIAL DRIVE
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> AP P T prsine -g 7 O
I W4 - - > u
SIGNATUR . e e AW T S IR Vas / / O
o e OTERegistered Agent signature required when reinstating} ,/ DATE </

9. _Trhis corporation is eligible to satisly its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

= | . ed to Fees

(See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CT Detets e Ol Chenge  (J Addition | 2
HAME KAMINER, LOUIS J. - N L B L e
stweeT aposess | 7711 BROKEN ARROW TRAIL STREET ADORESS = — 3
arv-st-2p | QRLANDO FL CITY~5T-2P i

o

e SD {7 Delete TiTte O3 Change (3 Addtion | &
NAME KAMINER, MILDRED M. NAME
streer aocress | 7711 BROKEN ARROW TRAIL STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST-2P
TITLE VO : {1 Defete TILE {7 Change {7 Additien
NAME KAMTNER, TOMAS M. NAME
staeer acoress | 7711 BROKEN ARROW TRAIL STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
L v (1 Datete TITLE {Jchange ] Addition
NAME KAMINER, GREGORY R NAME
streer anoress | 7711 BROKEN ARROW TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-IP
TTE {3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip GITY-ST-2IF
e [ Detete TiTLE [ Change ] Additian
HNAME e e e o e e ] ME
STREET ADDRESS TTTTT R STREET ADDRESS T T TR T e e T o C e -
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation

indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered. O/J 0

R S L "\,‘3 F; o . —

SIGNATURE: _____ . \iw . Akl @ Yo7-2779875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Iy( R 7 Dalg Oaytime Pnone ¥
1 7 4




