FILED

2001-UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  POQ000060892 / Sgcre,tary of State

1. Entity Name \/
N e 24 e
BIG SANDWICH, |NC, 09-14-2001 90012 049 550.00

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET "B0065302

SUITE 100 SUITE 100

S — (U

Suite, Apt._#, etc. e e Suite, Apt. #. &tc. S N 0o NOTWHITE INTHIS SPACE e e
City & State City & State El ber Applied For
é,g (o L'L.—-r' ;L( Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ese.ggq lﬁ?g{i’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
FRIEDLAND, RALPH L ESQ ’3 Peree Vo peen
h y . Street Ad?re L.O. x NLﬁE’ is Not Aﬁptaﬁ_‘} E_
2033 MAIN STREET s ol SUPERD
., SUITE 100 S AAa <o TR
SARASOTA FL 34237 . o e
- FL | 4853

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

3. ?ﬁ’l‘ﬁ»ﬂ_ ™\ 0 Re&ard 9.3 0f

SIGNATURE
Signature, typed or printed name of ragistered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
©|— 8 This corporation is eligible to-satisfy.its.Intangible - .~ -~FILE NOW!! FEE IS $550 00 _ ‘ ‘ A .
ili i p 10. -Election.Campalgn-Finang| e s -00. -
Tax filing requirement and elects to do so. Af'ter September 12, 2001 Fee will be $750%0 - Trz ot Fund Cgrir?butilo n ‘mg"'ﬁ ""fc?d'g%!\';:%sae -
(See criteria on back) E Make Check Payable to Department of State '
11. e OFFICEHS AND DIRECTORS l 12. | ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE . [ Change  [J Addition
NAME MORGAN, J. PETER | G
STREET ADDRESS | 3354 BAYOL GATE STREET ADDRESS
orv-s1-2F | LONGBOAT KEY FL 34228 . omvstozp _
TITLE [ balete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ciry-st-2I 7, )
TLE T Dalece e e . ‘ : . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP ' CITY-ST-ZIP
TITLE [ Delste TILE . . O change [T Addition
_ NAME e . NAME ' .
e —— - B e ;
STREET ADDRESS —STREET ADDRESS = e
CITY-§T-ZIP CITY-ST-2P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shalt have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with a}f other Jike er}p’o}%
SIGNATURE:  SIGNAT kG O eet— 9-03-0/ 9<1-F27-353¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




