2002 UNIFORM BUSINESS REPORT (UBR) FILED

TORIGCAL)

ND TYPED OR PRINTED\AME DF SIGNING OFFICER OR DIRECTOR Date Dﬂy[im’ﬂ Phona #

LW L

o C‘_\m\emid\\c.ﬂ \-28-05  Qoa)1s1-4243 \-TM

L ]
DOCUMENT #  PO1000004388 Apr 18{_ 2002f8§?()t am
1. Entity Name ccreiary o atc B
CLEQO'S SANDWICH SHOP, INC. 04-18-2002 90415 002 ***150.00
Principal Place of Business . Mailing Address
1430 EASTPORT RD. 1430 EASTPORT RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 .
1430 Eosiond. RA. W30 Eohoand 84
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE © *
City & State City & State 4. FEI Number Applied For
Jacwsonvie  ©A ’SQS.\\SM\)V\\\Q YL 52-310R 1S Not Applicable
Zp " Country Country " ) $8.75 Additional
32,2 \3 D R 93?.2 \% BUN‘L 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T Narrie
KILGORE, CHARLENE Street Address (P.O. Box Number is Not Acceptable)
1430 EASTPORT RD.
JACKSONVILLE FL 32218
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
<
L
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
; S e . "
9. ';hlsfﬁprporam?n is elltgnblg tclx sz:nslfycrits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST (] Delete TITLE O Change [ Addition | &
NAME KILGORE, CHARLENE HAME &
staecT A0DREss | 11305 BRUCE DR. STREET ADDRESS §
orv-st-2r | JACKSONVILLE FL 32218 CiTY-ST-2IP o
o
TITLE [ pelete TITLE [l Change [ Adattion | &
NAME NAME
STREET ADDRESS A STREET ADDRESS
CRY-ST-2IP ' CITY-ST-2IP
B 1 (V- T Opeie TITLE - - T e “[Ochange T Addition
NAME NAME
STHEET ADDRESS v STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Deteie TITLE Ochanga [ Addition
NAME . e e NAME
STREETADDRESS |~ ¢ STREET ADDRESS
CITy-ST-21F o CiTY-57-21P
TIMLE oo 1 Gelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P
13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerelrlj tohex?IEUte this repog as rgqujred by Chapler 607, Florida Statutes; and that my name appears in Bﬁ)ck 11 or Block 121if
changed, or on an attach{nent wih an address, with all other like empowered.
onan atz B QdwT / WK 11571264



