12. | hereby certify that the information supplied with thig filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i 'd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

941, 475..2%72
Soccfr A Bufiie 4-F.03

Date Daytime Phonae #

UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am
DOCUMENT #  PO0000091890 ecretary of State
1. Entity Name . 04-11-2003 90184 005 ***150.00 N
THE SUB SHACK;, INC.

Principal Place of Business Mailing Address
L] | }
801 3RD ST. 801 3RD ST. 20028896
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address H"“I" IH I|||‘ ||m||l” |||N "”I I|'|| l|||| “lll Il“l m" II" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1048037 Net Applicable
dp County Zip Country 5. Certificate of Slatus Desired O $8.75 Additional .
D ) e I em — ~ .-Fee Required
6. Name and Address of Current Registared Agem 7 Name and Address of New Flaglstered Agent
Name
RUELLE’ JOSEPH A Street Adgress {P.C. Box Number is Not Acceptabla)
801 3RD ST.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named enmy submlts this statement for the purpase of changind its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE 8-0 3
% 4 - (NOTE: Registeregd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C ign F
Atter May 1,2003 Foe wil be $550.00 et oo™ 0 e or
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P C Delete TITLE O change  [J addition | S
N RUELLE, JOSEPH A e 2
STREET ADDRESS | 801 3RD STREET STREET ADDRESS p:d
CITY-3T-7IP ENGLEWOOD FL 34223 CITY-ST-21P &
[
TITLE [ Gelste THLE O change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-zp . L e Romeestze _ ) _ )
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
THTLE [ Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP




