2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

TDOCUMENT # PO0000107488

1. Entity Name

JARED FOGLE, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90130 005 ***150.00

Mailing Address

1662 SE BLOCKTON AVE
PORT ST LUGIE FL 34342

Principal Place of Business

1662 SE BLOCKTON AVE
PORT ST LUCIE Fl. 34942

00047646

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Y] Applied For
Not Applicable
" - . —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltrona[
i - Feo Required .
il 6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, JOHN F

ICLHAEC D, mERD

Streel Address (P.O. Number is Not Acceplable)

Bo
1662 SE BLOCKTON AVE bR SE Pl lfvDrs Ave
PORT ST LUCIE FL 34942
Cit Zip Code
Prer ST, Lecie FL Y52
8. The above name ty submits this statepgent forghe purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ; ) hd
Swa typed or printed name of regisl(au‘iugent and titla if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
v g
i ion is eligi isfy i - m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay 8o

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00 Trust Func Conteibution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Fres o4 THKeAS. O Celete TLE Ol Change [ Addition | S
NAVE - THECO S, FoGee NAME 2
STREET ADDRESS JBL2 S & ProdciT® ~ A, STREET ADDRESS %
CITY-ST-21P £5¢ e LI5S CITY-ST-2IP _ D
TITLE VA F Sec, [ Delete TILE [J Change [ Addition 5
NAME NOrt m ~oGcL& NAME
STREET ADDRESS JLCLTZ 5E BLOCLyDM AVE, STREET ADDRESS .
CITY-5T-2P Polq =T e Cp€ =< Sepyz | M-S
e ’ ' T T Oeee TITE . - = ---[JChange~ ~[_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20 CTY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-87-2IP CITY-ST-ZiP
TIILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if. made under oath; that | am an ofiicer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true
of the corporation or the rex
changed, or on an attachrye

yer or trustee, MNPDOW!
;p anﬁss. wi
SIGNATURE: b

empowered.

o,

MIENATURE AND TYPED OR FFIINT?( mYlE OF SIGNING OFFICER OR DIRECTOR
Y J

Date Daytime Phone #




