2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

BIG SANDWICH, INC,

'PO0000060892

Principal Place of Business
2033 MAIN STREET

SARASOTA FL 34237

SUITE 100 -

Mailing Address
2033 MAIN STREET

SUITE 100
SARASOTA FL 34237

G S e v An

Suite, Apt. #, etc. [

" (bl Superin_ Ase

Suite, Apt, #, otc.

FILED

May 05, 2002 8:00 am|
Secretary of State

05-05-2002 90305 016 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & Slate

.~ RRA.S’G# Va/ ]

Shises FiA

4. FEI Number

65-1022725

Applied For

Not Applicable

3237 | USH

23/ | USA

5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B K=~ U, B

FRIEDLAND, RALPH L ESQ.
2033 MAIN STREET

SUITE 100

SARASOTA FL 34237

T S EFRR AN6RGAR

Street Adgegjfg Bow&l:;r is Not, :}C?;%Eie) AVQ

SarASo1A

FL

3923/

8. The above named entity mits

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of registared zéent and titla if applicabla,

{NOTE: Registored Agent signatura required when reinstating)

)T D2

ATE

91 This corporation is eligible to satisfy its Intangible
! Tax filing requirement.and elects-to do-so.. -
(See criteria on back)

FILE NOWI! FEE IS $150.00 N
= - - After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

--10: Election Campaign'Financing’ = = $5.00 May Be

Trust Fund Contributign.

Added to Faes

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

TITLE _IPD 1 Delete TITLE [ Change [ Additicn

NAME MORGAN, J. PETER HAME

STREET ADDRESS (3354 BAYOU GATE STAEET ADDRESS

crv-sT-2P  JLONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE [ pelete TILE T Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Defete TITLE [J Change [ Agdition
P V1Y | R T T T e T e o RONAMES ™ - e e ek e T #“-\-’:.“3"'“""-"‘"’ A |

STREET ADDRESS STREET ADDRESS ~

CITY-ST-71P CITY-5T-2IP o

TILE [ Delste H TI7LE {CJ Change [T Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS —-

CITY-ST-2IP B crvostze

TITLE O peiete B TITLE - [1Change [ Additicn

NAME N NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete q e 7] Change  [] Addition

NAME [ NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP § CiTy-sT-2IP

changed,

of the corparation or the receiver or trustee

SIGNATURE: ___ S/,

or on an attachment with an a

ith all other like empowered.

</

13. | hereby ce'rtify.thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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
werad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

700 (%) 227-2938

SIGNATURE AND TYPED OR PRINTED NAME OREIGNING OFFICER OR DIRECTOR

Date

Pytime Phone #

CR2E034 (9/01)



