2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000016319 Secretary of State

1. Entity Name

BLIMPIE HOLDING CORPORATION 05-06-2002 90206 019 ***150.00
Principal Place of Business Mailing Address

1570 GULF BOULEVARD 15700 GULF BOULEVARD U R

REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708 -

O R

May 06, 2002 8:00 am

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number Applied For
59—3494864 Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- ~—6.-Name and Address of Current-Registered Agent. ™ - — — 2w~ f~v2 — . ze—--7:: Name and Address of New.Registered Agent .. _____ .. -
Name
0'CONNOR, PATRICK M

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

%PATEL, MOORE & O'CONNOR, P.A.

2240 BELLEAIR ROAD - SUITE 160

CLEARWATER FL 33764 . City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicakle {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 i N ¥
' ¥ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  « I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST WDl i Dlchenge [ Addition
NAME SHRYOCK, JUDITH M : NAME
STREET ADDRESS | 15700 GULF BOULEVARD STREET ADDRESS
ar-size | REDINGTON BEACH FL 33708 rv-51-2
TTLE D T pelete TITLE [ change (3 Addition
NaE SHRYOCK, CHRIS N
STREET ADDRESS | 15700 GULF BLVD STREET ADDRESS
omv-s-2¢ | REDINGTON BCH FL 33708 GITY-57-2IP
TILE™ = — “|= ===t s T T '_',“"‘n..—’-a:‘? R - D Delete-——- == - BTYJLE— == | == e e e TR AT D Toon 10 o TR e -’-**Changeml':! Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITy-st-zi
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O Celete TIFLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or sypp igdrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
: prad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my fiame gppears in Block 11 or Block 12 if

frowered. 92/
s fﬂ/aq/ac/g % Yoz ’32/97—0630

PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phona #

PRTV L2 AV

»
-
~

CR2E034 (9/01)




