At

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P01000005177 1 Secretary of State

1. Entity Name

BILLY'S SANDWICH, INC. . - - - 05-22-2002 90179 002 ***150.00
Principal Place of Business Mailing Address

12979 FRINGETREE DRIVE WEST 12979 FRINGETREE DRIVE WEST

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

AUV R A

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suﬂe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npfgber Applied For
— 34 fgﬂ /3 Not Applicable
R T 7T Country 7 Zp T | Country ) B ;S.—C-J-e-rtiﬂcate of Status Desired O g?e'ggqlﬁ?:;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L £,
STEFFEY, FRED H __LEE Jule
reet Address (P.&1. Nymber is Not Acceplable)
6620 SOUTHPOINT DRIVE SOUTH STE 300 /4979 Ria) g FTREE DR L
JACKSONVILLE FL 32216 J
Ci ' Zi
T ks v HE FL | “5%%4,

8. The above named entity submits this statement for the purpose of£hanging its registered office or registered agent, or both, in the State of Flarida.

TEF e )
SIGNATURE e —_ ‘72;4)6, Zé‘ = -/ Da
of registered agent and title if applicabla. {NOTE: Registered Agsnt sighature raquirad whén reinstating) DATE
9. This f:prporatignf{eligiblein satisfy its Intangicle FiILE NOW FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax 1llmg rgquwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Add.ed - Feis
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ' O Delete TITLE O Change [ Addition
NAME LEE, JUNG M. NAME
sTreer anoress | 12979 FRINGETREE DRIVE WEST STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 CITY-ST-21P
TITLE D [ oslete TITLE [Jchange [ Addition
NAME LEE, YUM ‘ NAME '
street appkess | 12979 FRINGETREE DRIVE WEST STREET ADDRESS
—cmyestzp——1"JACKSONVIELE FL-32246——~ ~— ————= e orysrenp | T e - et
TLE [ Delete TILE [ Ghange [ Addition
NAME NAME
" STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 empowered to execute this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

A 7" - \
SIGNATURE: A ‘éii_fu’?’ G /i-z /- /}C o3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
:
B

fAYY

el LLF2Y

CR2ED34 (9/01).. .



