. FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000069766 Secretary of State
1. Entity Name 01-27-2003 90165 048 ***150.00
T.J.'S GERMAN & AMERICAN SANDWICH SHOP, INC.
Principal Place of Business Mailing Address ' )
2929 PALM BEACH BLVD. 2529 PALM BEACH BLVD. v T
FORT MYERS fL 33916 FORT MYERS FL 33916 o
I e IR NG
Sultg, Apt. #, etc. Suite, Apt. # slc. | ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
‘f‘ ) 65%91 145 Not Applicable
2 o Country e Country 5. Certificate of Status Desired O ?g':gq l:ﬂi\gecgtional
6. Name and Address of Current Registered Agent - . _ - s o .. 7..Name and Address of New. Registered Agent—- i~ =, ~ -~
: o “Name
MILES"PETER Street 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 stat
the obligations of registered age(

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1fos o3

v R RRLLIIY

nv

CR2E034 (10/02)

SIGNATURE X —
N ——="""""gjignature, typed or prinla&n"-ame of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) ( DATE _\’
FILE NOW!!! FEE IS $150.00 ) _— ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Go?ltrigbutlon. o O fdsd-eg?oh;zzg ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T : [ Delete TIME O change [ Additin
NAME MILES, CHRISTINE NAME
staeeT aporess | 2929 PALM BEACH BLVD STREET ADDRESS
orv-st-ze | FT MYERS FL CITY-5T-2IP
TITLE vD O Delete TITLE [ cChange [ Aadition
NAME MILES, PETER NAME
sTReeT aoDRess | 1507 WEST CAPE CORAL PKWY #1 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33914 CiTY-ST-2IP
me | . . me ce el lDelele .- FTME . = . s -- 2 T s s = - “[Ochange [ Addition
" NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 patate TITE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$§7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 empaweTed {5 Exeguta thi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentw‘lll;\,&n d 12l ..:;II" smpeWere
SIGNATURE: — Ve 721 m@uf}%’ée) Miles //26'/03 233-334-2870

SIGNATURE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cDate Daytime Phona #




