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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #..

1. Entity Name

P96000069766

FILED
May 15, 2002 8:00 am
Secretary of State

>
e 2 e <
T.J.'S GERMAN & AMERICAN SANDWICH SHOP, INC. 03-15-2002 90077 023 ***150.00
Principal Place of Business Mailing Address
2929 PALM BEACH BLVD. 2929 PALM BEACH BLVD,
FORT MYERS FL 33518 FORT MYERS FL 33316
2. Frincipal Place of Business 3. Mailing Address : ' m“m "I l'”l I‘m II'" II‘” II"’ II"I l’"l ‘lm '"’I Iml Im ml
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R 65"‘0691 145 Not Applicable
Zio | Country Zip N Country | Le __$8.75 Additional,___|,
[ — e T e e T | 2 =1 5:: Cartificats.of. Status:Desired | —- = T Fee'Reguired ]
= 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
MlLES' PETER Strest Address {P.O. Box Number is Not Acceptable)
2929 PALM BEACH BLVD.
FORT MYERS FL 33916
City FL Zip Code
8. 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.
SIGNATURE
Signature. lyped or printed name of registerad agent and tie if applicabie. (NOTE: Registarad Agent signature required when reinslating} DATE
IL
9, $h\si‘ci:9rporal|qn i efltglb!de th: satt\iiy(ljts Intangible FILE NOW!!I! FEE |S. $1.;‘50.90 10. Election Campaign Financing $5.00 May Bo
& 1ling requirement and elects to do so. After May 1, 2002 Fee will mﬂ' $550.00 Trust Fund Gontribution. Added to Fees
_ {Ses criteria on back) ] Make Check Payable to Departmient of State
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O petete TITLE : [J Change [ Addition §
NAME MILES, CHRISTINE NAME 2
STREET ADGRESS | 2929 PALM BEACH BLVD STREET ADDRESS — §
GCITY-ST-2IP FT MYERS FL CITY-ST-2IP w
; — o
TITLE VD [ Delets I TITLE ! [JChange [ Addition § 5
HAME MltEs' rElCﬂ e e B NAME e — = [ S
STREET ADDAESS | 1507 'WEST CAPE COHAL PKWY #1 STREET ADDRESS
crv-sT-20 | CAPE CORAL FL 33914 CITY-§T-21p
TITLE O petete TITLE {JChange [ Addition
NAME NAME
o,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2p
TImE 1 Delete e ‘ O Change (] Additian
NAME NAME |
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ - ) CITY-ST-2IP

Trneesbane Uik eartify that the information




