FILED
2001 UNIFORM BUSINESS REPORT (UBR) . §
DOGUMENT # PO0000091890 May 15, 2001 8:00 am

1. Entity Name ‘ N 3 0 State
THE SUB SHACK, INC. 05-15-2001 90042 020 ***150.00
Principal Place of Business Maiting Address
801 3RD ST. 801 3RD ST. 14
ENGLEWOOD FI. 34223 ENGLEWOOD FL 34223
2. P’H1C\DG| Piace O' Bus‘ness 3- Mamng AddreSS ‘ ‘|||1||| l“ |||I I|| ‘ |I " |||” I|| ’ ||I|| ‘ l |I|| ‘I"l 1|“| ||i| |||‘
Suite, Apt. #, stc Suite, Apt. #, etc DO NOT WERITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1048037 Not Applicable
Zip Countr Zip Count i
f y : Hntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUELLE, JOSEPH A Street Address {P.0. Box Number is Not Accoptanie)
ree ress {P.0. Box Number is Not Accoptabie
801 3RD ST. .
ENGLEWOOD FL 34223
City Zp 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.
SIGNATURE
Sigrature, typec or o med name of registared agent anc e iF applicatie (NOTE: Regisicree Agent s gnaiurs required when reinstating] DATE
i ion is eligibt satisly it 7 Mt
9. Th's ?Qrporat\gn is eligible to satisty its Intangible k L= NOW!! FEE ES. $150.00 10. Elaction Campaign Financing $5.00 vay Bo
Tax filing requiremant and elects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See eriteria on back) L Make Check Payable to Deparliment of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 17
Tme Joseph A. Ruelle, Pres. O Delete e O Crange [ Atditon | 8
NAVE 801 3rd Street HAME e
STACET ADDRESS Eng1 ewood , FL 34223 STREET ADDRESS b=
CITY-§7-2iP CITY-S7-2IP b
o
TIELF 1 Dalete TILE [ Change  [] Acdition %
RAME NAME
STREET AIDRESS STREET ADDRESS
Iy ST-2P CITY-ST-2iP
TiLE 3 Delete TITLE [ Charge [ Addiien
HAME NAME
SIRZE? ADDRESS STREET ADSRESS
CIY -ST-21P CITY-S7-ZIP
e [CJ Detete TILE [ Change [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Changs [ Additen
NAME HAME
STREET ADDRLSS STREET ADIRESS
CITY-$T-21F CITY-57-2IP
MLk [ Deete TITLE ] Change
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-$7-217 CITY-3T- 2P
13. | hareby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify 1nat 1he informat'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega eftect as if made under oath: that | &m an off cer or directos
of the corporation or the receiver or trustes empowered 1o exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 21
changed, or on an attachrment with an address, with all other like empowered ‘
Lol Sosepd A RogwE  4-30.0l 99475 238C
ATORE/AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Fhsce o




