gl

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am |
DOCUMENT #  P01000068495 Secretary of State

1. Entity Name

ADAM'S SUBS & SALADS, INC. 03-06-2002 90129 044 ***150.00

Mailing Addregs
.. 2255 GLADES ROA C/O HARRY WINDERMAN.-ESQ.. 2255 GLADES ROA
218-A
BOCA RATOI 1

Principal Placg of Business

C/0 HARRY |
218-A
BOCA RATON

- R

-2 V]

cipal Place of Business
ﬁ(iaw ‘S QUBSJ Salods 1280 . Poverlin
SuileApt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Pﬂlﬂ\ﬂﬁ'ﬂ o .‘C FL (DS I) ZS 1 ('/ g Not Applicable
Zp Country 3 3 O bq l%:lbry 5. Certificate of Status Desired O i§eae.;gq Qﬁéjci’tional
6 Name and Address of Current Flegistered Agent_ _ — . 7. Name and Address of New Regisiered Agent

HARRY, WINDERMAN T Adar Siege |

Y, Stref?&dress (P.O. Bpx. Number js Nt Acce%e)
2255 GLADES ROAD (0" Z." Pouvling + 2
216-A
BOCA RATON FL 33431 Cit Zip Cod

‘ = '!Pow\amv Kehs FL | 2¢504

Fegistered office or reglstered agent, or both, in the State of Florida.

" Zetn 7-20-02

emeni for the purpose of ¢

CR2E034 (9/01)

te, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) } Make Check Payable to Department of State '

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD t O pelete TITLE A ﬂChange [ Addition

K SIEGEL, ADAM_ e S &3’3) dgo be €d #3

STREET ADDRESS | 2268 GLADES ROAD, SUITE 218-A STREET ADDRESS g D \r‘C’r e

“on-st-2r | BOCA RATON FL 33431 ' GirY-§T-2p° owpc.no &k FL ZRob8

TITLE [ Delete TILE ! [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE O Delete _ImE e o [lcneage [ Adoition |_

T et o S F S R e ) e ) i

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Deteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-2IP

TITLE [ Deletz TITLE () change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

TILE O peletz TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-$1-2IP . GITY-ST-ZIP

fiot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effec ifsnade under oath; that | am an officer or director
Hhis reporl as required by Chapter 607, Florida- —gnd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli

Z-woz ayy-969-02 31

Date Daytime Phone #




