FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P98000016168 o ecretary of State .

1. Entity Name 04-28-2003 90965 021 ***150.00
SANDWICH BOUTIQUE INC.

Principél Place of Business Mailing Address ey
212 BEACH DR NE PO BOX 1461 LaUms N
SAINT PETERSBURG FL 33701 ST PETERSBURG FL 3373

2. Principal Place of Business 3. Mailing Address H“”Ill NI ||||I |||“ ||”| II"I |||’| ||m u"l I ‘l”ml I“I‘ 'l“ llll :

1633 Y4+h Ave N.

Suite, Apt. #, etc. Suite, Apt. #, elc. g CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ST PETE %BURG FLORIM 59-3495099 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33!‘7 10 Pl NELLAS 5, Certificale of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent. _, . ~. .. | .. -— = —1.-Name and Address of New.Registeraed Agent -
N

ameDAN el W IKASTNER,

ACCOUNTING & TAX HELP, INC.

Stree Addressg,o. Box Number is Not Acceptable)
8668 PARK BLVD, SUITE A hes £ Ave N
SEMINOLE FL 33777
“Sr peTERSRUR.G FL | 88510

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. | am familiar with, and accept

the obligations ciffédystered ag
SIGNATURE *__& Ju Kﬂt DANIEL W, KASTNER / /2./03

CR2E034 (10/02)

Signature, typad or n(intec‘name of registerad agert and title if applicable. {NQTE: Ragistered Agent signature requirad whan reinstating)  omrd
¢ FILE NOW!!! FEE (S $150.00 8. Election Campaian Fi .
3 . 4 ign Financin .
At‘ter May 1, 2003 Fee will be $550.00 Trust Fund C:nlrigbution. ? O fdsdggohgzzs °
Make Clyick Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " ICP : 1 Delete TILE cC P i Change [ Adction
NAME KASTNER, DANIEL W NAME KASTNER , DArMIEL W
STREET ADDRESS |435 17TH AVE N STREET ADDAESS |y &y 33 4 i"\ AVE WN.
arv-s-2F  |SAINT PETERSBURG FL 33704 OmY-STIP T o TERS BURC E oRDA R3O0
TITLE ’ [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
Tme - et e e ST et T o e | e F e e = MGange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS .
CIry-ST-2IP CITY-§T-2iP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
i 3 ,',L-' i/ Ny B ool e e | '
SIGNATURE: *_Ap7aiity J\wﬁf@ TE AT DNIEL W, kST, /5 53 727 742 6358
’ " Dawe Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR -



