FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  ShiEelD

FHUE
DOCUMENT #  P02000077790 ecretary of State
1. Entity Name 04-14-2003 90933 050 ***150.00
PENNY. HILL SUBS OF SEBASTIAN, INC.
Principal Place of Business ) Mailing Address
825 SEBASTIAN BLVD. 825 SEBASTIAN BLVD.
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address ||||”|I‘ ”| II“l “l" I|l|| |m| m!lll‘" ‘"“ |||” tll‘l llm ||" ‘“.

Suite, Apt. #, etc. Buite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

5:) - 237 9 | | 3 Not Applicable
Zp Couniry “p Couniry 5. Coertificate of Status Desired O ?i‘&iﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TTTRT . e TR 2T e e Do e e Sl NAMG = AN A TS = e nn ey gt e L
ALRON ENTERPRISES, INC Mithe\e "R arham
! * Street Address (P.O. Box Number is Not Acceptable)

380 NARRAGANSETT ST. NE

PALM BAY FL 32007 RS Seloaghan Rlud
o Leloasian FL | 8355 %

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

4 2_/03

CR2EQ34 (10/02)

LAEYST
_FILE NOW!!t FEE IS $150.00 ‘ e

A Moy 1,2000 Fo wil b S350.00 b Secte Carosin Frurors | $5.00 e oo
Make, c;ig_px Payable to Florida Department of State
100 02, . . OFFICERS AND DIRECTORS 11. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ D O Delete e ]P S / T B change [ Addition
w7 | BARHAM, MICHELE e Rarham M U’\&ée——

, STREET ADDRESS | 825 SEBASTIAN BLVD. STREET ADDRESS X2 < ! S'*".a""' |u0{

orv-sr2¢ | SEBASTIAN FL 32058 . ovsw | "€ olbaghian, L 2295 &
TITLE [ Delete e ™ Change [ Addition
CIAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
THE - S . R i s N, YT [ /| T-J R B e e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : oY-s1-21P
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ pelete THE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CITY-ST-Z21P
TITLE B -0J celate TIMLE B ‘ [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altackment with an ad(dress, with all other like ermpowgred.

SIGNATURE-Z /L{0A LG 457 (?D"esd%v'\/ //' 203 778587335

SIGNATURE AND TYPED OH PRINTED NAIE OF SIGNING OFFICER OR DIREC Date Daytime Phone 4




