v e ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000081711 Feb 21, 2000 8:00 am

1. Enfity Name

GLENN'S SANDWICHES, INC. Secretary of State

02-21-2000 90034 016 ***150.00

Principal Place ¢f Business Mailing Address
419 E. DONEGAN P.O. BOX 421136
KISSIMMEE FL 34742 KISSIMMEE FL 347421136
Suite, Apt. #, elc. Suite, Apl. #, e'c. DO NOT WRITE IN THIS SPACE

o rsed

City & State City & State 4. FEI Number 59'3546105 Apptied For
Not Applicable

Zi c ] Couni i
" ountry Zp ountry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
o — 6. Name and Address of Current Registered Agent ~- ~ - 7. Name and Address of New Registered Agent’
Name

TURNER, THOMAS E Street Address {P.C. Box Number is Not Acceptable)

419 E. DONEGAN

KISSIMMEE FL 34742

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agant and title it applicabla. {NOTE" Registered Agenit signature required when reinstating) DATE
1
9. Ihlsr(lzlorp?rauc.)n is el;glblc? t(I) sztanffydwts Intangible FILE NOW!!! I::EE IS S;:Dfo 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects lo co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Checlnl Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PT [T Delete e Ol change [ Addition
NAME TURNER, THOMAS £ NAME
staeeT acomess | 10185 MASON DIXON CIRCLE STREET ADORESS
GITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P
e Vs O Delete e [ Change L] Addition
NAME TURNER, DONNA J NAME
streeT apokess | 10185 MASON DIXON CIRCLE : STREET ADDRESS
CITY-ST-20P ORLANDO FL 32821 CITY-ST-2IP
me -~ T ¢ . : £ Delete TLE : . . [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 1 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TINE ] Delete TITLE O changg [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e L] Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicaied on this report of 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 i is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

N

[stea empowered 10 execule
address, with all oth powered.
- -
. i -

SIG N ATU RE: smm\e.mao oR p;men ulue oF sa(mm; i:lménzi; :ls;e:: %Ieﬂm V ;D—(FW” 5/0 Z"Qzﬁoa

CR2E034 (9/99)




