[

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64213 LD
1. Entity Name Mar 02, 2000 8:00 am
RENE'S SOUP N SANDWICH, INC. | Secretary of State
03-02-2000 90127 019 ***150.00
Principal Place of Business Mailing Address
C/0 RENE TURGEON 7050 WINKLER RD
12731 MGGREGOR BLVD. FT. MYERS FL 33919-7048
FT. MYERS FL 333154412 us
T v IREE TR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
197133 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 A_ddnional
Fee Reguired .
"~— 76 Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
TURGEON, RENE ‘
! Street Address (P.O. Box Number is Not Acceptable)
12731 MCGREGOR BLVD.
FT. MYERS FL
City FL Zip Code

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

SIGNATURE
Signature, typed or primted nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
o Toscomeeion sl ooy s iagioo | FILE NOWI FEE I8 $15000 1o | 10 EectnCempan g $5.00 iy oo
= 1 M Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TNLE D [ Delate TITLE [l change [ Addition | &
NAME TURGEON, RENE NAME @
swReeT AnoREss | 12731 MCGREGOR BLVD. STREET ADDRESS 2
CITY-ST-2IP FT. MYERS FL CITY-ST-ZP w
TITLE D 1 pelete TITLE [ change  [] Addition E:)
NAME TURGEON, BARBARA NAME
stheer aporess | 12731 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL - cCiy-stT-zp
TIME [ Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE . [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TILE O Detete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaiéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver ol &ustee empowered to axecute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

| addresg, with all other Likémpow d qLH . Lt%q"’
SIGNATURE: (OQINIOA. =Y A \l('lkNIﬂQ— 21000 (K25
CTOR [ =

L]

y

WP D OR PRINTED NAME OF SIGNING BFFICER OR B)RE! Date Dayume Phore #
L SR o )



