FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000086689 (2)

1. Corparabion Mame

BLIMPIE-UNIVERSITY, INC.

T

—P;:mc'wpa\ Place of Busmess Mailing Address
2305 E. FOWLER AYENUE 2305 E, FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 336123509
3. Date Incorporated of Qualifiedd | 8a. Date of Las! Report
I 10/13/1906
2. Principal Place of Business 2a. Mailing Address 4. FEl Number W Appliea For
El JU— — 2_5] Nat Applicable
Suite, Apt. #, ¢te. Suite, Apt. #, etc. . $8.75 Additionat
7] il | B. Cortificate of Status Desires [ Fas Required
| Ciy & State | City & State &. Election Campaign Financing $5.00 may Be
25' B o 1@ Trugt Fund Contribution ] Added to Fees
Zp __ Counry Zp Country B. This corporation has liability for intangible tax under s. 199.032,
E - 2;[ ;;l 30 Floridla Stalutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LEE, ANDREA 81| Narme )
2305 E. FOWLER AVENUE 82| Siresl Address (P.0. Box Number is Not Accaptabio) ?

TAMPA FL 33612

83

Zip Code

B4f City FL 85

B

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o regustered agont, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appoinkment a8 reglstered
agent. | am farnilar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATUNE |

Slnarart lypest o pomed name ol regiclere 8 agee and e f apphcable (NOTE Ragistared Agent sipnature required when renatating) DATE
12. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [J oEcere 11TMLE [JChange L] Aduition
HANE LEE, ANDREA 1.2 NAME
sttt 7 ancness | 2305 E. FOWLER AVENUE 1.3 STREET ADDRESS
arv-si-ze | TAMPA FL 33812 146V 51-2P
TLE [J Decere 21T T thange Y Addition
NAME 2.2 NAME
STREET ADDHEGS 23 STREET ADDRESS
CTY-ST- 2P 2 4 iTY-S1- ¢
s [T DeLETE 31 THLE [T Change L Addition
NAME 3.2 HAME
STRELT ATDRESS . 3.3 STREET ADORESS
| Cv.sr-pe 34,0y SF-2P
e [ oeLete 41TE LJ Change ] Adgition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Iy -§1-2ip A4 CITY-ST-ZIP l r
| e [ DecETE 51 TITLE C 7 idition
Nt 5.2 NAME y
STAFFT ADDRESS 5.3 STREET ADDRESS %
[ CTy-S1-21 o 54LITY-51-2IP . O
THILF OELETE 6.1 TILE =g 7% 19 _!p.‘:gnanue Addition
s o2 S R Y01 123025
STREET ADDRESS 63 STREET ADDRESS wi% 165, 00
Y- SI-2F 64 CITY-5T-2P
14. | do hereby certity that 1he information supplied with 1his filing doas not qualfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

nual report or supplemental annual reporl is true and accurate and that my signatwe shall have the same Iagal effect as if made under oath; that
0 corporation or the receiver of trustes empowered 10 exgcute this raport as required by Chapter 807, Florida Statutes; and that my name

infarenanon indicated on thys-e
1 an an oflcer ar directo
appears in Block 12 or

B

SIGNATURE: _

SIONATURE AND TYPED OH PRI

oo @ urmer= | May 06 1997 8:00am
1997 NEP / DlwsS:cc':;a(r;g:PS;:\nous Secretary Of State

CR2E034 (9/96)




