2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADAM'S SUBS & SALADS, INC.

P01000068495

Secretary of State

01-17-2003 90087 046 ***150.00

Frincipal Place of Business
ADAM'S SUBS & SALADS
1280 S POWERLINE RD #8
POMPANO BEACH FL 33069
Us

Mailing Address

ADAM'S SUBS & SALADS
1260 S POWERLINE RD #8
POMPANC BEACH FL 33068
us

30004703

2. Principal Place of Business

3. Mailing Address

TR R o

Suite, Apt. #, ete. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 125 148 Not Applicable
o [ Cotntry = | e = Countrye e e e - iti
" ® oursey 5. Certificate of Status Désirad ] wzm‘“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, ADAM

1280 S POWERLINE RD -

#8 ) *
- POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

x8. Tﬁ_e.above named entity submits this statement for the purpose of changin
v the ohligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Slgnatura typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstaling} DATE

ix FILE.NOW!! FEE IS $150.00
_ "After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Chick Payabie to Florida Department of State

10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete ILE [JChange [ Addition
NAME SIEGEL, ADAM NAME
streer aoress | 1280 S POWERLINE RD #8 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33069 CITY-$T-2IP
TTLE 3 celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
gWeSgp T T T e B R T B I e T - P
TmE [ pelete TITLE ) Change [ Aadition
Mk NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-ZiP : CITY-ST-2iP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-$T-2IP
TMLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP o

L

12. | hereby certify that the information suppl\ed with thi
indicated on this report or supplementa
of the corporation ¢r the receiver o
changed, or on an attachment w

SIGNATURE:

ifing does not qualify for the exemptisn
ue and accurate and that my sigp;
powered to execute this repart ag
ctiress, with-o other like empowe

Slated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ateTe shall have the same tegal effect as if made under oaih; that | am an officer or diracior
geuired b Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

St e W0

laytime Phone #

_--'

/503

Cate

OOTLLO m

ny

CR2E034 {10/02)




