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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JC'S SANDWICH SHOP, INC.

P01000102774

Principal Place of Business

3901 GEDAR CAY CIR.
VALAICO FL 33594

Mailing Address
3901 CEDAR CAY CIR.
VALRIGO FL 33594

2. Principal Place of Business
LA

3. Mailing Addrass

4

33

FILED
Jun 23, 2002 8:00 am
Secretary of State

(03-03-2002 90114 027 ***150.00

AR AR

B rouohn

2%\ Q

5, Certificale ¢f Status Desired

WS Hwy 201, No- - Bame ~
Suite, Apl. #, ea. ' Suite, Apt, #, at¢. DO NOT WRITE N THIS SPACE
Ste. \Q0
City & State City & State 4. FEI Number Applied For
T ToawpPa , €L - 59-3 G52L1d Not Applicable
. Zp Country g  $8-75 Addtiona!

Fae Required

8. Name and Addrass of Cufrént Registered Agent

7. Nama and Address of ‘New Reglstered Agent

(See critgiia on back)

Make Check Payable to Department of State

Teust Fund Contribution.
{

- :.C.-ﬂjotw : . o= = - Narmg = g oo o = e e Zmom—
) -TGW JOAGUIN L - T ~-—| Swveet'Address (P.Q.-Box-Number is Not'Acceptatia)=——=—>" b -
3901 CEDAR CAY CIR.
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
E-gnnuu. typed or pririied nama of ragistarad agent and e il appicabls. {NOTE: Regiztersd Apent signature required when rainsiating) DATE
e s
9. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. . "
. . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paig g fdsdgqon:‘g saa

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Defete TINE 3 Change 7 Agdition
HANE GARRILLO, JOAQUN L NAME

smeer anoress | 3901 CEDAR CAY CIRCLE STREET ADDRESS

arv-st-zr | VALRICO FL 33594 oITY-ST-2P

me st O3 Delete niE O change  [J Addition
NAME CARRILLO, JORGE A NAME

staeet anoness | 609 HICKORY LAKE DRIVE STREET ADDRESS X

CITY-S81-ZP BRANDON FL 33511 CITY-ST-2P

TME [ Delete e [ crange [ Addition
AME- — g el PR BT ! I _

STREET ADORESS STREET ADDRESS .

CIFY-ST-2P CITY-ST-2F

TmE O oelate me i ST T T Dy Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

amy.st.ze CITY-ST-TP

THLE [ Gelate ME [ change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-S5-TP CITY-ST-1P

TmE CJ Delete TITLE OCange  {J Addiion
NAME HAME

STAEET AGDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-79

of the corporalicn or the receiver or rusiae em

SIGNATURE:

urata and that my signature shall hava the same legal @

13. | hereby certify that the information supplied with this fih'né: does not qualify for the exemption stated in Section 119.07}3)(5). Florida Statutes. | further certify that the information
acc

indicaled on this report or supplemental report is rue an tact as if made under oath; that | am an officer or director

red to exacule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachmani with an address, with all ollaer like empowered.

227702 3 (030307

CR2E034 (9/01)




