2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045364

1. Entity Name

BLIMPIE'S OF OKALOGSA, INC.

Principal Mace of Business

432 MARY ESTHER CUT OFF
FORT WALTON BEACH FL 32548
us

Mailing Address

432 MAY ESTHER CUT OFF
FT WALTON BEAGH FL 32548

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90106 033 ***150.00

D

VILUYUSLUYU

PRI T

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Nurnber Applied For
59-3256227 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a gg';;jq S:i:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

NEWNAM, STEPHEN H Strest Address (P.O. Box Number is Not ACCeptasie)

75 POQUITO RD

SHALIMAR FL 32579

City

FL 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

Signature, typad or printad name of registered agant and ltle if applicable.

{NOTE: Registared Agsent signaturg required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent ana elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIMLE [ change [ Addition
NAME NEWNAM, STEPHEN H NAME
stReeT a00RESS | 76 POQUITO RD STREET ADDRESS
CITY-§T-2IP SHALIMAR FL CITY-5T-2F
TITLE VSD O Gelete TITLE [ change [ Addition
NAME NEWNAM, KATHLEEN B NAME
STREET ADDRESS | 75 POQUITO RD STREET ADGRESS
CITY-$7-2IP SHALIMAR FL CITY-5T-2P
TILE 1o T T [ pelete TITLE - - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 21P
TLE 3 Detets TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57- 2P

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 certify that the informatfon
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation o ihe receiver of irustes empowered to execute this teport as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all other like empowered.

(retpcn #- rvéwmfva/) 4~

e

/-2000 (£50) 2445557

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

SIGNATURE:



