2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000086828

1. Entity Name

PAPA'S SAUCES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 008 ***150.00

Principal Piace of Business

%61 PLUMMER ROAD
JACKSONVILLE FL 32219

Mailing Address

%61 PLUMMER ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Maiting Address

VBRI

Suite, Apt. #, gic

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Mumber 59_3213029 Applied For
Nat Applicable
Zi Countr Zi Countr it
P ny P Ky 5. Certificate of Status Desired d $8'75 Add:tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHAW, FAYE
9661 PLUMMER ROAD
9661 PLUMMER ROD

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

JACKSONVILLE FL 32219
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Sigrature. lyoed or prnted name of registered ager: and tite "t apnlicanle {MOTE: Reg'stersd Agent 500, fequirgd winan reinstaing) DaTE
i jon is eligi 5 t i FILE NGWIM FEE IS 5150, . : ) .

9. Th|s corporation s eligible 1o satisfy its Intangibie FILE NGWII ¢ EEIS $750.00 10, Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so ] After MIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Add-ed 1o Fe?as
{See critena on back) I Make Check Payable to Depariment of Staie ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE P 03 Delete L [ Charge [ Addrien

NAE SHAW, FAYE NAME

sTReeraooRess | 9661 PLUMMER ROAD STRELT ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITv-57-2IF

TIMLE STD T Delete e [JChange [ Addition

NANE FEAGLE, WILLIAM L N

STRESTADBRESS | 0661 PLUMMER ROAD STREET ADDRESS

CITY. ST 219 JACKSONVILLE FL CITY-5T-2P

TTLE O nelee TILE [J Change [ Additio=

NAME MAME

STREE1 ADCRESS STREET ADDRZSS

CITY-ST-7IP CITY-&1- 21

TITLE ] Delete TIELE O] Charge [ Adeition

NAME MAME

STREET ADORESS S7REET ADDRESS

GIY-ST-21P oITY-5T-21P

TITLE [} Delete LLE [ Crange [ Addition

NANE HAME

STREET ADDRESS TREE™ ADDRESS

CITY-SI- 24P GITY-ST-2IP

TITLE O Delete TiLE [ Chacge [ Addition

HANE NAME

STRELT ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 exacute 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 ail other like empowerad

NANIE OF SIGNING OFFICER OR DIRECTOR

Date Joyhme Prone i

£-23-8/ /(,;[ -2t I i

CR2E034 (10/00)



