2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000005177

1. Entity Name

BILLY'S SANDWICH, INC.

Principal Place of Business Mailing Acdress
12979 FRINGETREE DRIVE WEST 12979 FRINGETREE DRIVE WEST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
s
2. Principal Place of Busingss 3. Mailing Address

&£072] 5T 44’4/47& Ll S0 S7-AUSHySTveE o5

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90410 049 ***150.00

LR

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stat 4. FEi Number Applied For
) OV LLE ﬂ ﬁ-&i&f vA/V/LEE FL 59-3693218 Not Applicable

Zip Country Zip Country

2277 S322.17)

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent 7

B -

Namg--  ———-. - ~ = -

LEE, JUNG .
12079 FAINGEIREE DR. W. 0/0‘7’ sh. Bwesusine pe,

Street Address {F.Q. Box Number is Not Acceptabie)

JACKSOMVILLE FD\32246 Jb (::WJMLE‘.' S 7 3_)_2/7

City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nammae of registered agert and titls if applicable, (NOTE: Registered Agent signature reguited when reinstating}

DATE

& FILE NOW! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
P{,!Lke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TiiE [ Change [ Addition
NAME LEE, JUNG M NAME

streeT anoRess | 12979 FRINGETREE DRIVE WEST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32246 CITY-ST-2IP

TmE D O Delete TiE CJchange L] Addition
NAME LEE, YUM NAME

STREET ADORESS | 12979 FRINGETREE DRIVE WEST STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32246 CITY-ST-2P

TLE e e - O telete NILE . o o []Change  [J Addltian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

TITLE O Daleta TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-71P CITY-5T-7IP

TITLE Opelets -~ TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-2IP

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empogred o execute this report as reguffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is trye and accurate and that my signat,

changed, or on an attachment with an address h all other like empowered.

SIGNATURE: __ SIGSEZGHE R 2XAIRED

Daytime Phone #

—

AV SYEgE00

CR2E034 (10/02)



