2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 20 0 e

1. Entity Name

GENE'S SANDWICH SHOP, INC. 05-27-2002 90349 026 ***150.00
Principal Place of Business Mailing Address

119 W. ADAMS STREET 119 W. ADAMS STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

I S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
581 292942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEV'U-'E' JAMES Street Address {P.O. Box Number is Not Acceptable)
4897-JAYBIRD-CIRCLE, NORTH— . - - - e e
JACKSONVILLE FL 32257
City FL Zip Code

. B. 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.

3
SIGNATURE
‘ Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Regist?.ﬁgenl signature required wher reinsiating) DATE
9. This corparation is gligible to satisfy its' Intangible FILE NOW1!l FEES $150.00 . e
10. ElectionC Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigt':::n daggrilr?gmi;: cng 0 i%‘ggohgg?e
(See crileria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - : Opeste - § e “ [ Change [ Addition
NAME MCKNIGHT, VANGI NAME
STREET ADDRESS | 119 W. ADAMS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TTLE v [ oelete TITLE [J Change [ Acdition
NAME WARTHEN, ANNIE N
STREET ADDRESS | {705 ACADEMY ST. STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32209 OTY-S1-2¢
TITLE . . [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDAESS |~ -7~ - - 7TFT ° ST 7= 7 - sResiaoomess | 7 C :
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS “STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celetz TITLE [T change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP /-—\

P.07(3)(i), Florida Statutes. [ further certify that the information
E lgfal effect as if made under oath; that | am an cfficer or director
brifa Statutes; and that my name appears in Block 11 or Block 12 if

bl () zeobis

. = . ',, - - / ¥
ST TURE AND TYPED GR PRINTED NAME br-e:sﬁra omcﬁn Dmsc"r&w L [ / Dala '\ Daytima Phone #
¥ ]

13. | heraby certify that thedhformation Suppligd with this filing does no¥Qualify for the exempt\ )
indicated on this repgft or supplemeryal feport is true and accuraté and tha
of the corparation offthe receiver or triisfee empowered {0 exatute this re
changed, or on an itachment with a

SIGNATURE:

mrewnzrn

2
<

CR2E034 ra/o



