2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075634 Secretary of State

ISLAND SANDWICH SHOP, INC. - . 05-15-2001 90132 018 ***150.00
Principal Blgoe of Business . . -, Meiling Address
5672 CHANNEL VIEW BLVD 5672 GHANNEL VIEW BLVD T T
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

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

»
City & State City & State ) 4, FEI Number 59_341 1492 Applied For
MNot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certlf\cate of Status Deswed Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ftegistered Agent

Name
PRINCE, LARRY Larry C . Prince Jr.

11876 OLD OAKS St Aggss i o N ) Ccemable)r\e »

JACKSONVILLE FL 32226

“oacksonvily FL |52 s5p

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

v ~/- 276l

I iy
S LWM@? nanﬁ rfgiilehd PE&MWL& {NQTE: Registarad Agent signature required when reinslating) DATE
9. p'ns corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P i Bolte TmE P i CTange [ Adoition
NAME PRINCE, LARRY NAME Princt ) Lar r 5f’
streer a0DRESS | 11876 OLDE QAKS CT SOUTH STREET ADDRESS I FAEE] ,’f
om0 | JACKSONVILLE FL 32223 e 159800 Li LF 34358
TITLE v [ Grlete TILE V. (,0 J r, Ehange [ Addition
e PRINCE, LARRY - Prince, lar :
STREET ADDRESS | 12822 RIDGEMORE LN STREET ADDRESS !ﬂ zﬂ A ?); i
orv-stzr | JACKSONVILLE FL 32258 ’ mv-sze | Dacksonvi P, L] 34358 _
me 'S 3 oelete TITLE [Jcrange [ Additien
NAME PRINCE, AUDRAH M . NAME
STREET ADDRESS | 12822 RIDGEMORE LN STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32258 CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITLE . [ Delets TILE [ Change (] Addition
NAME p NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta:thalh an address, with all other like empowered.

SIGNATURE: sad A . %ﬁa@ Y20 -0/ /?M) Q) -2984

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytlfne Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



