2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000029943

1. Entity Name

MOE'S SANDWICH SHOP TWO, INC.

Apr 26, 2001 8:00 am
ecretary of State

. & 04-26-2001 90078 032 ***150.00
i
Principal Place of Business Mailing Address
108 SE 15T STREET H46-NOVAVILLAGE DRIVE -
FT. LAUDERDALE FL 33301 ~DAVIE-F- 3

A I

2. Principal Place of Business 3. Ma\hng Address _
Y1/ STYRLIN G- Kar])
Suite, Apt. #, etc. SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
A EDT 302
City & State City & State 4. FEI Number 65'0435718 Applied For
for 7L P n D fE FL Not Applicable
Zip Country Zip Country o . $8.75 Additional
27 3 i Ll B WL, s §. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7~ 7. Name and Address of New Registered Agent
Name
. .- —-DORER,.ERIC-J e o e o e e S—— —
i . i e ' Streat Address {P.C. Box Number is Not Acceptable)
30 NE 3RD ST
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9, This gorporaticn is el.igi‘BTe fo;gétisfy its Intangible -
Tax filing requirement and elects to do so.

= FHENOWN FEEIS$150.00m % cofa oo o oo e
X F it o P
After MAY 1, 2001 Fee will be $550.00 10 ErRRiSN Campaign Fiféncing $5.00 way B .

Trust Fund Conlribution. Added to Feegs

(Ses criteria on back) O Make Check Payable to Department of State A
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE D [T elete TIMLE [ Chiange ] Addition
NAME WINER, FRANK NAME *
staeeT a00RESS | 441 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL / CITY-ST-ZP
TIME D @ Delete TIMLE . [ change (] Aadition
NAME WINER, LISA NAME
street aooeess | 441 S ANDREWS AVE STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL CITY-$7-2IP
TITLE [J Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P
LTTLER =m0 T 2T ~ 0 Délete R (3 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE [ Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P S
TILE [ petete TIMLE qchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repon cr 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 cerpeoration or the receiver or trustee empowered to exacyte this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. changed, or on an attachment wnh?wm all othg
SIGNATURE:

<// // / (5s4)823-21/4

E ANﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date m\mdyane H

e

CR2E034 (10/00)



