2000 UNIFORM BUSINESS REPORT (UBR)

4/

=
DOCUMENT # P96000069766 FILED
© Eny Name May 19, 2000 8:00 am
T.J."S GERMAN & AMERICAN SANDWICH SHOP, INC. S ecretary of State
- - ~ 04-22-2000 90098 027 ***150.00
Principal Place of Businass , Maiiing Address
2929 PALM BEACH BLVD. * 2929 PALM BEACH BLVD.
FORY MYERS FL 33918 ) FORT-MYERS FL 339164504
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0691145 Applied For
Mot Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?g'gf’qgf;gﬂma‘

6. Name and Addrass of Current Registered Ageni_

L ————

o T-Name and-Address of New Registared-Agent= = —_—

Name } e{ey ™ :ng

MILES, ELLIOTT Street Address .?'ox MNurpker is Not Accgqtable)
2929 PALM BEACH BLVD. 299 weh 3Ly
FORT MYERS FL 33916

[ Myees FL]“$%,6

its registered office or reqistered agent, or both, in the State of Florida.

8. The abave named entity submits this statemy

SIGNATURE "
Signature, typad or printediiame of registerad agant and btle if applicable. [NOTE; Regiserad Agent signatute required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requirement and elects to do so. After MAY ¥, 2000 Fge will be $550.00 10. 5,'32:'&,‘?2;??&:: ree a ﬁ%@%?oﬂgg ®
(See criteria on back) o, O Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TLE PT B4 Delete WILE [Jchange 3 addition | &
NAME MIEES, ELLIOTY NAME <
STREET ADDRESS | 2929 PALM BEACH BLVD. STREET ADDRESS &
CIFY-57-2 FORT MYERS FL 33914 CITY-81-2p ¥
ad v

Tme T : 7 Deete e ) Crange [ Addition | C
NAME MILES, CHRISTINE NAME

STREET ADORESS | 2629 PALM BEACH BLVD STREET ADORESS

GiTY-ST-7P ET MYERS FL CY-51-2IF
-YTLE 1-VD T peitte — gL e T Changs LT Addition |~
NAME MILES, PETER NAME .

streeaoness | 1507 WEST CAPE CORAL PKWY #1 STREE? ADDRESS

om-st2 | CAPE CORAL FL 33914 ON-S1-2F,

i ! Detets TITLE [ &hange [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

GITY-ST-2P CITY-ST-2P

mLE L pelste e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITy-st-2° CITY-ST-2iP

TIE O ngtete THILE [ Change (] Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

13, t hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and aceurate and that my signature shall have the same iagal effect as If made under oath; that | am an officer or director
of \he cotporation of the receiver of trustes smpowered to exetute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 121if

¢ o

changed, or on an atfachment with an address, with all other i powETE / ) / 3)_};, __83;9
Dle, Miles 2 /zx oo 34l /¥ -

Dayiime Phone ¥

SIGNATURE: __ ...

SIGNATURE AND TYFED OR PR

A
NELT Lk

ED NAME OF SIGNINSGHTICER OA DIRECTOR




