2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

970004 00192

MS . W I NER

Principal Place of Business

S SANDWIcH SHOP

s

o
»

Secretary of State

05-11-2000 90293 026 ***150.00

70O N. STATE RoAN T
HoLwywood, FLo@ibA

Mailing Address |
SAME

731004

202
2. Principal Place of Business 3. Mailing Address
100N ST RALTT S AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e S pn
City & State City & State 4. FEI Number Applied For
Hw & | M‘ S & - O’,q'7 O 53 Not Applicatte

N r "
Zip Country Zi Country . ) $8.75 additional
3 207 § é A B - A 8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — - T T T e - -

Neal R Chus
1520 Greatin

hie, FL 3531

Q@ SLCLK\M

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registered office of registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation’is engible'to satisty'its Intangible” :
Tax filing requirement and elects 1o do so.

{

Signature. typsd or printed name of segistered 2gent and tile if applicable.

{NOTE: Registerad Agent signaturs required

when reinstating) DATE

See criteria on back)

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

fﬂfﬁ May B‘e—- -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE M Td INE 03 vefete THLE [ Crange [} Addition
. HACT WINER, PRES el
staeer onness | 517 N - PRAEHK r-y,'8 STREET ADDRESS
on-StIP | TE i g, o) —ﬁ. L2 CiTY-ST-2P
—
TiTLE TILE Change Addition
DERRY LOINER SEC TEZRY e
NAME NAME
sTReet aporess | 5 2o (o N - P{-’\’\QAC QGQ STREET ADDRESS
CITY-§T-21P T LD ﬁ 33"5 12~ CITY-ST-ZIP
TILE ) [ Deigte TILE [ change [ Addition
NAME™ ~ T o T o - - - =~ fname - - fm—— = e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P CIY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CITY-ST-7IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the informaticrn

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this

changed, or on an auachmw all other like empowered.
SIGNATURE;: OIAUL

SIGNATURE AND TYPED OR FEN I NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

q[aq(og qsd-84%117¥

Dayhme Phona #

\-/—

May 11, 2000 8:00 am

CR2E(34 (9/99)



