? FILED

DOCUM PO0COO107488 = | Secretary of State
JARED FOGLE, INC. 02-13-2002 90115 002 ***150.00
/
Principsl Ptace of Business Mailing Adarsse
! - .
1662 SE"BLOCKTON:AVE 1662 5E BLOGKTON AVE
PORT ST LUCIE FL 34502 PORT ST LUCIE FL 34942 !
2. Principal Place of Business 3. Mailing Address ”II”“’ I" I"" “m |||I| m" Ilm I'I" "m I“” Im”ml m“““
Suite. Apt. #, etc. Suite. Apl. #, 1c, DO NOT WRITE IN THIS SPACE
3S~2/2 335
City&Stae, -~~~ ~ City & State 4. FEf Number Applied For
U e APPHEB-FBR™ Mol Applicable
ap Country 4 Counlry 5. Certificato of Status Desired [ 9879 Additiona)
) A R Fee Required
8. Name and Address of Current Registerod Agent C 7. Name and Address of New Registered Agent
Name
= S e e T e . e e e T o s S T Sl Bt | € i N i S = L= e e—
MEAD, MICHAEI. J . Streel Address (P.O. Box Number is Nét Acceptable) -
1662 SE BLOCKTON AVE
PORT ST LUCIE FL 34942
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offico or registared agent, or both, in the Sta_ia of FJ_r.irida. o ‘_ ..
N el s
SIGMATURE
Signaturs, lyped or privited name of registored agent and tite i applicatie. (NOTE: Rogistared Agent sipnans s required whe# reinsiating) DATE
8. This corporation is eiigible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . T Camaion Financt
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0. ﬁﬁ‘;{'ﬁ:f;g‘g:’r?;‘uﬁ:nm"g a f%g?a“ggf"
{See criteria on back) O Make Check Payabla to Department of State )
11, . QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT o [ pelete THLE : [Ochange ] Agdition
navE FOGLE; JARED S : HaE
staeet ookess | 1882 SE BLOCKTON AVE STREET ADDRESS
omv-s1-2¢ | PORT-SAINT-LUCIE FL 34952 ov-57-27
e vPS 7 Delpte TmE ' Oichesge [ Addition
e ‘FOGLE, NORMAN . N '
STREET ADDRESS: | 74882 SE BLOCKDON AVE STREET ADDRESS
oTr-st-2 | PORT SAINT LUCIE A 34952 oy-SI-2¢
e Sl O celete TiME ST T T = T Ochange 3 Addiion
NAME HAME
smEETASDRESS | L e W osmeeTADDRESS | L. o o )
_Cimv.st-zip GITY-57-2P
TLE O perete TINE DI Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZIF
TLE ez uts DOchange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
ony-S1-2P CITY-57-2P
IE [ Delete TLE [Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P cny-SI-7e
13. Uhereby certify that the information suppligel with this filing does not qualify for tha exemplion siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or suppl Erbrt is Mua ccuratg and that my signalture shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recetydr v I this report as required by Chapler 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 if
changad, or on an attachmept wit 2 wih all ol i NPOwW -{
L& oo [Zean et (L1 —01— S6(-335-877
SIGNATURE: RVAAV RO h"?.fl&.’ab\:'.f;.w ~LS ( i
AND TYPED O PRINTED NAWECF GIGNING OFFICER O DIRECTOR Dan Dayima Phore #

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8$:00 am

-4

CR2E034 (9/01)



