2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

P?CNUMENT# P96000078809

PHILLY STEAK SUB SHOP |, INC.

3

ecretary of State

04-16-2003 90250 037 ***150.00

Principal Place of Business
331 PARK PLACE
HOMESTEAD FL 33030

Mailing Address
33 PARK PLACE
HOMESTEAD FL 33030

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

) CHECK HERE IF MAKING CHANGES

-

AY_|BGRLLO

changed. or on an attachment wj

SIGNATURE:

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other like empowered.

I/ 2 35 AvEC e

Date Daytirne Phona #

City & State _ City&Sate. - ome v oo AFF Number__ss-o. 4o e Applied.FoLaes fomes
) 704191 Not Applicable
Zip Country Zip Country " , $8.75 Additional
e 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
AMERILAWYER CHARTER -
HA ED i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .=
' ‘ City FL | » Cote
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 —_
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. o fdsd-g!({oh;:yesa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_|ome - __P_STDv———- o == == [Pl Delpte T e ] SUTLES TS e ““'_'7 B:C'na:lgu D‘Fﬁﬁiﬁm?‘- :ig_"
NAME BEAUDRY, RENEE M . NAME - 2
streer aporess | 331 PARK PLACE STRFET ADDRESS 5
CITY-§7-71P HOMESTEAD FL 33030 CITY-ST-ZIP a
" o
TITLE [ Delste TITLE [ Change (] Addition E‘-)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TTLE [ elste TILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP o
ame | e s Epeges e T ) CJchange ] Addition
T NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2IP CITY-57-2IP

il



