2001 UNIFORM BUSINESS REPORT (UBR) FILED

00T197s

- - Feb 01, 2001 8:00 am
PRCUMENT # G17159 Secretary of State

SANDWICH GALLERIES, INC. 02-01-2001 90082 043 ***150.00
Principal Place of Business Mailing Address
8445 INTERNATIONAL DR B445 INTERNATIONAL DR — oo
#169 STE #169 [FETRVEY
ORLANDO FL 32819 ORLANDO FL 32819
Us us
1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et — - = e - . F—— .- — = L IR —_ s e e
City & State City & State 4. FEi Number  5Q-99R6306 Applied For
Not Applicable
ap . Country Zip Country 5. Certificate of Status Deslred 0O $8'75 Addilional
Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTLAPPLE, RICKY
155 KASSIK CIRCLE
ORLANDO FL 32824

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicakle. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
8. This corporalion is eligible 1o salisfy its Intangitle _ [ FILE NOW!!! FEE IS $1 50.00 10. Elocti - .
; - Rt e e e - | 10, tion, C F i Be-
" Tax fiing requirement and elects 10 do so, "~ After MAY i 1, 2001 Fee will be $550.00 = Tri%t'i?i o dag g;'r?;uﬁ:: neing o ‘fgjgo‘(;bg‘;:e -
(See criterla on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P O Delete e L] Change (] Addition
NAME HOLTLAPPLE, RICKY
STREET ADDRESS | 155 KASSIK CIR

on-st-or | ORLANDO FL 32824

STREET ADDRESS
CITY-$T1-71P

TITLE T O] pelete TITLE ) Change  [] Addition
NAME LAPHAM, BARRY
sreeT AnoRess | 155 KASSIK CIR STREET ADDRESS

amv-sT-2P | ORLANDO FL 32824 CirY-51-2

CR2E034 (10700}

TLE VP ] Delete | TITLE T change [ Addition

NAME TORRENT, HECTOR NAME
STREET ADSRESS | 1929 S KIRKMAN RD APT 111 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32811 CITY-ST-71P
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
* §TREET ADDRESS®| ™ — T R T e - e 2o M GTREET ADDRESS ~{— - - S - L -
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TIRLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TInLE [ Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-7iP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/% el Rk, bt HeeFeasres //uAa ¥er-Fri-0g9 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date - Daytime Phone #




