2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P93000029178 FILED
1. Entity Name Mar 08, 2000 8:00 am
BLIMPIE DEVELOPMENT, INC. Secretary of State
03-08-2000 90081 044 ***150.00
Principal Place of Business Mailing Address
4893 W. SPENCER FIELD RD. 4893 W. SPENCER FIELD RD.
PACE FL 3257 PACE FL 3257111232
us us : - M Vv A VN
2. Principal Place of Business 3. Mawllng Addmss ”II”I" “I ||I|| “ ‘ll Il || I II || ml ||I|| Il]”lH
Suite, Apt. #, elc. Suite, Apt. #, Vetc/- D0 NOT WRITE IN THIS SPACE
Soo¥ F'orea"' CreaX ‘Df | $o0% Fo rb.:ﬂ’ Creek D(
City & State City & State 4. FEI Number Applied For
PAC e | FL Pace 4 p‘L 59-3270741 Not Applicable
Zip Country Zi iy Country - . B.75 Additional
3; 5-7! o SM&- RDS‘. B ,_@ ml - 6‘**‘— RDS - 5.’ {':ertmcate of kStazueres;rfzc‘i _ a _ gee Ftequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e yiosted a L Flekere
WINSTON' FLETCHER L Street Address (P.O. Box Number is Not Acceptable)

4889 W. SPENCER FIELD RD.

PACE FL 32571 $00¥ Forest Creekk Dr

City PACC- FL Zip‘%?l

8. The above named entity submns th|s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a")e\'c,\nef-vw;ja 6( 3:1 Her’ '3-'é—-oo

SIGNATURE __-
Sigriwre, typed or pnmed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when rainstanng) DATE
9. This corporation is eiigible to satisfy ils Intangible FILE NOW! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s 'IE’rIS;:;:tt i'gzn(;ﬂéﬂoﬁ:]?:?bnuﬁg‘:ﬂCIﬂg O fdsd.&g!%hgzif y
{See critevla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (2 Delete TE P L- @ Change ] Acdtion
e JENRICH, ERIC D | e eric D. Jenric g
STREETADDRESS | 51 3RD ST BLDG.S sweeraooness | ST TAird 87, ~Ba Wdiws
orv-st2¢ | FT, WALTON BCH. FL 32579 oiTy-s1-2p JA 4/, Mmar, F¢ 32574
TILE VP L2 Detete TTLE nge [ Addition
Mg FLETCHER, WINSTON L NAVE ,—l—. > L. Fletcher P
STREET ADDRESS | 4889 W. SPENCER FIELD RD. . STREET ADDRESS m 8’ Fofes‘P Creelc Pf-
CITY-57-2IP PACE |:|_ 39571 CITY-ST-2IP . ﬁ(’ ﬁ ¥y 7 [
me ) VP SRS e R T TR e me™ " 7 ey - e=thange ~ [] Addition
g WINSTON, FLETCHER L N ,4..3 L.Fleteher
STREET ADDRESS | 4893 WISPENCER FIELD RD. s STREET AODRESS S'D o8 Forest Creetc Dr
CITY-ST-2IP PACE FL 32571 CITY-5T-2iP Pace, FC« ﬁ )-’7|
e O Delste L 1 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP
TIMLE [ Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TILE [ belete TIMLE [Jchange [ Addition
HANE R HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 11 or Block 12 if
changed, or on an attachment with an address, with al ither like empowered.

SIGNATURE: _\ HRED 300 $50-99y- G282

~ SIGNATURE ANDT\’PED QR PRINTED NAIIE QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



