4661 UNIFORM BUSINESS REPORT (UBR)-

FILED
Jun 26, 2001 8:00 am

u

BOCUMENT # POO0000B4406  ~ Secretary of State
1. Enlity Name 05-18-2001 90014 018 ***150.00
HOLE IN THE WALL HOT DOG EMPORIUM, INC.
Principal Place of Business - Mailing Address : { . Q¢ 0d
1706 BILLINGS AVENUE 1706 BILLINGS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
R AT N
o5 Bek dve . flos Beck Ave
Suile, Apl. 4, clc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied Far
Bwamality , FL-  |[Tnama Gy, Fr |"G-Floppgy  [Tews
3‘121&'0 [ &oug‘i‘rz‘ 3234 O { &ogwé‘q 5. Certificate of Status Desired O ?g;ggq;gﬂ"onal

6 Name and Address of Current Registered Agent _

_ ..7..Name and Address of New Registered Agent. -

Name DOIH’!& G G bsoﬂ

#J.

?;g?'gihﬂg; ﬁVENUE . ’ Slr’e;aloAc:griSﬁ (;2 Box Nul ‘t;g 1‘5 Not Acceplable)
)
PANAMA CITY FL 32401 (’ld il 5‘92‘?-OI

Qnoama Qﬂ*t,ﬁ

FL 55501

8, The above named enlily submils this slatement for the purpose of changing ils registered olfice or registered agent, or bi‘lh, in the State of Florida.

{NOTE: Regisiered Agent slgnalu & required whan reinstating)

e e L4
. Thi i i iaj i i i ; i N B B 1 .
’ TZf{j%rp?;at?Se:aee:? zla?!!g :eiigi'yclil: lsr:anglb!e FILE NOWII!‘_FEE 1S, $1 50.00. . 10. Election Campaign Financing $5.00 may Be
ing req o : - Trust Fund Contribution. O Addedto Fees

yable to‘bepanment of Stahte

(See criteria on back)

'

11, OFFICERS AND DIHECTORS - 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

———

|
e T ] P vt e President and CD _ 3 Change m«mun
" tila M, ”I 44148 HAME Donng. G Gibsen d
siweer aooeess | 1706 Billinag Ave stweer aooeess | T Falm Cove Blvd.
arsire | Panawma City. FL - 32401 ovsiwe | Favama Gty Beach, Fl. 32408 l
THLE 03 Delete e ’ O Change ] Addivon | ¢
HAME ' NARE {
STAEET ADDRESS ! STREET ADDRESS
CY-§7-20 4 BITY-S7-2IP 1
i D ) . I B ’ 7O change ™[ Addition ,
HAME NAME
SIREET AODRESS STREET ADDRESS !
CrY-ST- 2 City-5T-2P |
fie [J Detete TME (O change [ Adguio:r
HAME ’ NAME
SIREET ADORESS STREET ADDRESS
CIrY-S1- 2P CETY-5T-2P
TULE [ Detete TRLE [C) Change [ Adgilion
HAME NAME
S1REET ADDRESS _ STREET ADDRESS
Y-S 2P _ CITY-ST-7P
TiTLE 3 Delete ME ) Change [ Addition
HAME NAME
SIREET ADDRESS : STREET ACDRESS
| cirv-stap . oY -$1-71p

SIGNATURE
N\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdies. | furthes certily (hat the information

indicaled on Lhis report or ¢
of the corporation or
changed, or an an attack

all gther ar
& aains, et

pplemental report is rue and gecurale and that my signature shall have the same legal effect as if made under oalh, that | am an olficer or director
er gr trusiee empowered 10 e:jcule this report as requingd by£hapter 6G7, Florida Statules; and that my name appears in Block 11 or Block 12

OO BT

” wuune AN f ﬁnzn NAME OF SiIGNING OFFIZER ORDIRECTORn o 1)
rF_Yre

LAYy A

‘n-_’ DX P . Data Caviinie Phone B

P
P}

t




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

all

‘ # mmnmamnws, ﬁ\w

so that we can return the carg to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

)

o.mm_.@:mEE, M\\
X

1. Article Addressed to:

| . |

t

©Oarike American

PPeopls

Panama Ciry,

et

Florida 32475

‘3. Service Type
o Certified Mail [ Express Mail i
O Registered O Return: Receipt for Merchandise
D Insured Mail DO C.oD.
4, mw.wio”ma Delivery? (Extra Fes) [J Yes 5
2. Article ’ m,
Z - g
| PS Form 15-00-M-0952 W/* m :
g &
Q,
s I3 ol
= 5o 3 |agdd
L= daam g e
s : 2 8§ 3§ @ N0y
LILA Hi o8 3z 7[5 s
W GGINS & S L5 05 2z EQN
1706 BILLINGS AvE, AE 28 23 & |ROENS
o PANAMA CITY, FL 3240 ! 4 €5 2 3 mﬁ%lm‘
12 c 2c Folasdis 1§
m PAY TO THE et g S 2TE S
ORDE OF ! 4EST gOR2 hOO0 OOHE kLD

.ummwmaommo.u
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