2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

BLIMPIE OF HILLSBORO INC.

P02000083758

ecretary of State

04-30-2003 90151 022 ***]158.75

Principal Place of Business

1805 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442
us

Mailing Address
18004 NW 60TH PLAGE
MIAMI FL 33015
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s Mo /%3 “Dri vé

- i . P s b e g M W, 2 e e s i T—tem T
-« Suite, Apt_#, etc._____ I Suitg. A =¥ ej_ﬁf/ l == "B"'CHECK\HERE’FMAK|NG‘CHANGES_-

City & State Ci Stale . 4. FEI Number Applied For

lQ /! /——10\ 33 / 4’&7357 Not Applicable
Zi Countr Zip - 14  Counir ) iti
P y P 33015 oy S ,4_ 5. Ceriificate of Status Desired $8.75 Adaitional
[) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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RICHARD, CARLI
1808 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442
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4/ 153

Signature, IVDWM agent and title it applicable.
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10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE |P: ' 3 Delete TITLE . i . Change [} Addition
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