2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076498 FILED
f- Entity Name May 18, 2000 8:00 am

SUBS, HOAGIES & HEROS, INC. Secretary of State

05-18-2000 90366 005 ***150.00

Principal Place of Business . Mailing Address
11751 § CLEVELANDAV 1229 S.W. 18TH TERRACE
#19 CAPE CORAL FL 33991-3262
FT MYERS FL 33907
us
2 Principal Placs of Business & My e th of ”"nm Hl mI ” I “” m II "I ” m mmm W
(225" 58 1Y% S !
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Corad  FL 650613354

AN Not Applicable
Zip Country Zip Country - . $8.75 Additional
2 3 ? q o U . 5 . 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TLIONGGREN, KENT ] .
229 S W 18TH TERRACE W d A A M i 1 4

CAPE CORAL FL 33991
Cit Zip Code
Cape (oreed FL | "*33990

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

SIGMNATURE
Signature, typed or printed name of registered agent and ttla if applicabie (NOTE: Reqgistared Agent signature required when renstaling} DATE
9. This corporation is efigivie to satisfy its intangible FILE NOW!t! FEE [S $150.00 10, Election Campaign Financing $5.00 wmay B
Tax filing r.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
WiE PT [ Delele TITLE @Thange [ Addition
NAME LJUNGGREN, KENT NAME
stReeTacoRress | 1229 S.W. 18TH TERRACE STREET ADDRESS 72y s& 1Y LI L -/ -
GITY-ST-2IP CAPE CORAL FL GITY-ST-Z7IP Cape Coral . ¢ 33990
TTLE Vs 1 Delete e i @change [ Addition
NAME LJUNGGREN, ANNA e “@
sTREeTADDRESS | 1229 S.W. 18TH TERRACE STREET ADDRESS 12— s8 ¥ St
CiTY-ST-21P CAPE CORAL FL CITY-ST-2IP Cn_p:- Conad, Is 33990
TIMLE ] Delete THILE [ Change [T Addition
e | T o TN e g :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete THLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITE O pelete TITLE {Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST- 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 information
indicated on this repart or supplemental repart is true and accurata 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 tgexecule pport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agires j

SIGNATURE: ___ A o0 ol 00 <56 \20-00 44/ 225 6228

IGNING OFFlg;ﬁ QM DIRECTOR Date Draytime Phone #

- [ A,

CR2EAM (QOa



