2002 UNIFORM BUSINESS REPORT (UBR) FILED

»

DOGUMENT #  L64213 Mar 18, 2002 8:00 am
1~ Entty Name | Secretary of State
RENE'S SOUP N SANDWICH, INC. ; 03-18-2002 90079 021 ***150.00
Principal Place of Business Mailing Address
C/0 RENE TURGEON 7050 WINKLER RD
12731 MCGREGOR BLVD. FT. MYERS FL 33919 BUV2%90U
FT. MYERS FL 339194412 us
2. Principal Place of Busingss 3. Mailing Address “"H'" I|| I“H m!l "m "I" ,m "," lm‘ m" I‘I“m” |’|” ‘|||

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

City & State City & State 4. FEI Number Applied For

65‘0197133 Not Applicable
Zip - | Geunty . #e o Coumw 5. Cortificate of Status Desred []  $8+73 Additional
e — i : a-os NI L . ... Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURGEON’ RENE Street Address (P.O. Box Number is Not Acceptable)

2731 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.

CR2E034 {3/01)

SIGNATURE
Signeture, typed or printad name of registered agent and titte i applicacia. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. ihns!ﬁlorporathn is ehglblg l? sansfyci’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i “Tg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TLE D O petete TITLE [] Change [ Addition -
NAME TURGEON, RENE | Name
sweeT aooriss | 1273+-MCGREGER-BLYD- 7 7 7 8 Cr7r7trdee UM simeer ioosess
CITY-ST-2IP FMYERSFL- 27 /”VM ﬁ/ j_{ ﬁ/f’ CITY-ST-ZIP
TILE D ) 7 O elete TITLE [ change  [J Addition
Nave TURGEON, BARBARA [ nave
STREET ADDRESS | 12731 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TILE - - e e e mm e e T e < O TME T | sre e rEms TEwemme=cioT o - C[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P : CITY-ST-2IP
TTLE i O Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby centily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, gther like empowered

SIGNATURE: ey O IRED X 5’/{/& Y Py - F7 S

Data Daytime Phone #




