[P

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000088749 . May 09, 2000 8:00 am

1. Entity Name

HOAGIE HEAVEN, INC. Secretary of State

05-09-2000 90136 012 ***150.00

Principal Place of Business Mailing Address
5775 DEER HOLLOW TRAIL 5775 DEER HOLLOW TRAIL
SARASOTA FL 34232 SARASOTA FL 342325922

I

I

2. Principal Place of Buginess 3. Mailing Address I &:(' | I“”Ill NI ml
99968 Catt/emen 1L aqq-+ Caftlemeo
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate & State 4, FEI Number 65 088531 Apphied For
§ H r&Sel o FIL AflANl s F(— 9 Not Applicable
. L] n
Z|E< 4?’31’ Country Zip 3 4-LJL Country 5. Certificate of Status Desired O $8.75 {\ddmonal
Fea Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BARNARD, WAYNE Street Address {P.0. Box Number is Not Acceptable}
2025 WASATCH DR
SARASOTA FL 34235
City FL Zip Code

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

SIGNATURE ( W

Signam. typed ar «nted name of registerad agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ; CE

Tax ﬁ!Lngprequiremenlgand elects l(nydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. Erll(j:th?:nCda(r;'lopna‘Ir?brLE;nnancIrlg (] fiﬂgqohggisae

(See criteria on back) O Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PTD O Delete TME [p€fange [ Addition S
NAME BARNARD, WAYNE D NAME 2
streeT aoomess | 5775 DEER HOLLOW TRAIL staeeTaooness | 200§ Luasﬂ'f'ot\ P §
orv-st-ze | SARASOTA FL 34232 avsize | Sprasila £C 3413 i
TImLE SVD O Gelete TITLE [@hange [ Addition &
NAME BARNARD, JACKIE L NAME Df'ﬂ‘\ D v
streeT aporess | 5775 DEER HOLLOW TRAIL STREET ADDRESS Loy was
orv-s-z2p | SARASOTA FL 34232 avsee | Cpease FC 3423 r
TLE I - Opoelete  — fmme -~ ===~ -« «- == - .= [ACharige’ - (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adidress, wijh alt other like empowered.

U2 WARHEIBANNaRD Presdd” 4-1c-0o  ¢p 37 24

RIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




