2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000985 FILED
1. Entity Name A r 19, 2000 8:00 am
SUBSTANTIAL SANDWICHES OF HOLLYWOOD, INC. ecretary of State
04-19-2000 90030 028 ***150.00
Principal Place of Business Maiting Address
4200 HOLLYWOQOD BLVD 4300 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5635
oS ST IR AR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numper Applied Far
65-0544124 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desirad - $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELLIS, KIMBERLY ’ Street Address (P.O. Box Numper is Not Acceptable)
4300 HOLLYWOOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code

8. The abave named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
> I::(Sflchzrgp?;gﬂ?rr;rl:eigﬁ: ;?ez?gf;y;fégtanglme Aﬂel:lnliiy 10 mﬁii :ﬁll$ t:: osfgo 00 10. Blection Campaign Financing $5.00 may Be
b : ! * Trust Fund Conlribution. 0O Added to Fees
(Sea criteria on back) 1 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TITE [ Change [ Addition
NAME ELLIS, KIMBERLY S NAME
STREET ADDRESS | 4800 HOLLYWQOD BLVD STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-21P
TIME O elete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete me [Jchange [ Addition
I NAME _ F mame N N L . —_—
' STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-Z1P GITY-ST-ZIP
TITLE . [ pelete TITLE J change [ Addition
NAME ' . NAME
, STREETADDRESS | '.70. .. . STREET ADDRESS
| Cr-sT-zp . CITY-5T-2IP
" me [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 attachmentwith an agdress,|with all other like empowered. -
SIGNATURE: \/ DML\ & D H)| )Gb CMW'Q(O?OW"/

SIMUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime: Phone #

Dat

CR2E034 (9/99)



