FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90403 028 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 853206

1. Entity Name

BLIMPIE INTERNATIONAL, iNC.

Mailing Address
1775 THE EXCHANGE

Principa!l Place of Business

1775 THE EXCHANGE

#600 #600
ATLANTA GA 30339 DUNWOODY GA 30356
us us

3. Mailing Address

OO A AR OV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
13 2908793 Not Applicatle
Zip Country Zip Country 5. Certficate of Status Desied [ ?g-:g’q L‘j’i‘fe‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERWCES Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508 5
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bqlh. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tiie it applicable. {NOTE. Registared Agent signature required when rainstating) DATE
9. This corporation is eligitle 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o de so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . O oelete TTLE ‘ [ change [ Addition
NAME CONZA, ANTHONY P, NAME

STREET ADRESS | 740 BROADWAY STREET ADDRESS

CiTY-ST-7P NEW YORK NY CITY-ST-7P -

TITLE vD [ Delste TLE [Jchange [ Addition
NAME SIEGEL, DAVID L. NAME

STREET ADDRESS {740 BROADWAY STREET ADDRESS

CITY-ST-7P NEW YORK NY £ITY-ST-2P

TME vSD 7 Delete TMLE [ change 3 Adgition
NAME LEANESS, CHARLES NAME

STREET ADDRESS | 740 BROADWAY STREET ADDRESS

CITY-ST-27P NEW YORK NY CITY-ST-2IP

TITLE vD [ petete TMLE [ change ] Adgition
NAME POMPED, PATRICK ' HAME

STREET AODRESS | 740 BROADWAY STREET AUDRESS

CITY-ST-IIP NEW YORK NY L CITY-ST-2IP

TITLE '} mere TITLE TWY" Q’ﬁlange [ Additian
A SITKOFF, ROBERT NAME Brian lant

STREET ADURESS | {775 THE EXCHANGE, SUITE 215 STREET ADDRESS 1775 e E)LCPW’%CJ

omvsi-2¢ | ATLANTA GA s | Adiantal, GA SRR

TmE 7 Delete TITLE - T [Ochange [ Addition
NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

O e

13. | hereby certify that the information supplied with this filing coas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurat d that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execul# thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with g ress, with all other likg'emppwered. N
SIGNATURE: ___ [f A~ (7 (‘4//)‘2/1310@70)9?4' 07
. Data Daytime Phons #

SIGNATURE AND TYPED OR PRINTEDWAIE OF SIGNING OFFICER OR DIRECTOR

LR
IR




