/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0515553

DOCUMENT # PO0000023021 Apr 24{_ 200 1f8 S ?Ot am
1. Entity Name ecre ary O a e
" SAUSALITO SANDWICH COMPANY INC 04-24-2001 90274 013 ***150.00
Principal Place of Business t Mailing Address
35609 WELLBY COURT 35608 WELLBY COURT
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
R e GO E R
2]0 SoylH KiNGS AVe
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ST C ~
ity & State - ity & State 4, FEI Number Applied For
BRRNBDN;F\,T 33514 £Y9-T023337 Not Applicable
Zi ount Zi unt . . } itiona
'3‘)3 5 ” ’_i’LLrE BORD_U& P ar\fs co 5. Certificate of Status Desired O gse ;eqﬁggdl i
- - - . —.B. Name and Address oLCurrenl"Hegls:ered Agent _ . __ . — o e ——emT .- NAMS and Address.of New.Registered Agent. — e

- f:abme# .
CORPORATION SERVICE COMPANY - M lé"ﬂ%}j . ﬁii,ﬁ, l}‘ \ch
1201 HAYS STREET 35604 WELLYY COURT

TALLAHASSEE FL 32301-2525

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

SIGNATURE W ‘]Wl\ APR”— lé}lool

Signature, typed or printed name of registered agiﬂ }'Id title if applicable. (MOTE: Registerad Ageni signature required when rainstating) DATE
|74
‘ N o | "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) g Make Check Payabie to Department of State

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

TILE D [ Delete ME Olchange [ Addtion | S

NAME KOZULICH, MICHAEL NAME =3

STREET ADDRESS | 35609 WELLBY COURT ' STREET ADDRESS 3
“onv-stap | ZEPHYRHILLS FL 33541 CITY-7-21 g

&

TITLE 7 Delete TITLE [ change  [_] Addition 5

HNAME NAME ,

STREET ADDRESS STREET ADDRESS > .

on-ST-2IP . e e oo [ Y ST DR | e e s el e — =

me " ' O Delets TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 2P

TILE [ oelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O velete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-21P CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: w ?cm,c,,ée:-/ﬁ APRIL. \6,200}. §13-782-9308

SIGNATURE AND TYPED OR PRINTED WE OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #
v




