2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000028550 Apr 27,2001 8:00 am
ot e ecretary of State
BLIMPIE TREASURE COAST, INC.
04-27-2001 90352 045 ***150.00
Principal Place of Business Mailing Address
5447 CENTER ST 5447 CENTER ST
JUPITER FL 33458 JUPITER FL 33458
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65..0569021 Applied For
MNot Appliceble
Zi Countr Zi Count iti
a y b untry 5. Certificate of Status Dosired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, TERRY Streel Address (P.C. Box Nurmber is Not Acceptabla)
ree ress (P.C. Bax Number is Not Acce
5447 CENTER ST i
JUPITER FL 33458
City .| Zp Ceode 1
8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida ;
3
SIGNATURE
Signeturs, typed or printec naTe of registerad agent and e i’ agp.cabie, (NOTE Regisicred Agent s gnature required when reinstasing) CATZ
: an s eliai iafy i i S &AM EES 215004
8. This ;prporahgn is eligible t? satisfy its Intangible FiLE .’AQJ“ M FER !Ef $'153.03 10. Elsction Campaign Financing $5.00 bay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (1 Make Check Payabie to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 |
TITLE D O pelete Lz [ Change  [] Additior.
HAME DUPILKA, GREG NAME
street aooress | 5447 CENTER ST STREET ADDRESS
ov-st-27 | JUPITER FL 33458 CIry-8i-21p
TMLE D 7 Delet TITLE [ Chasge [ Adaien
HAME PHILLIPS, TERRY RAME
sTreer apoRess | 5447 CENTER ST STREET ADDRESS
er-si-2¢ | JUPITER FL 53458 CITY-ST-7P
TITLE ] pelete TILE []Ccrange {1 Acditon
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change 1 Adcion
MANE NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-21p
TILE [ Delete TRLE ] Crange [ Aaditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE [ Delete TiTLE [ Change [ Adainion
MAME NAME
STREET ADDRESS SIRZEF ADDRESS
GITY-$T-2P LITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section H19.07(3)(1). Florida Statutes. 1 further certify that the informatior. |
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director |

of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if ;
changed, or on an attachment with an adgrass, with alt other like empowered,

™ A Phallis C4AI0L Sl ST59602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OtFJCEH OR DIRECTOR ¥

ER
S

Cate Daytore Phcne &

%

3

CR2E034 (10/00)



