;001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000088749 May 14, 2001 8:00 am
1. Entity Name S S
HOAGIE HEAVEN, INC. ecretary of State
05-14-2001 90226 022 ***150.00
Principal Place of Business Mailing Address
999 H CATTLEMEN RD 999 H CATTLEMEN RD
H H )
SARASOTA FL 34232 SARASOTA FL 34232 UU U 5 U 3 Z H
1
i P P S <Vl e I R
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0885349 Applied For
Net Applicable
i C Zi i
Zip ouniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) -t
BARNARD, WAYNE
Street Address (P.O. Box Number is Not Acceptable)
2025 WASATCH DR
SARASOTA FL 34235
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
. Thi ion Is eligi isfy i i NOW!!! IS $150.00 . - .
9 'TFhlsfci:prporallon is elltglb\éa t? sa:ns:fycl;s Intangible At FI;.“Ew ? o FFEE S'Hsb 2550.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requizement and slects (o o s0. er ! ee will b 3990, Trust Fund Contribution. O  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O pesete e [ Change [ Addition
HAME BARNARD, WAYNE D NAME
STREET ADDRESS | 2025 WASATCH DR STREET ADDRESS
orv-s-2¢ | SARASOTA FL 34235 CHTY-ST-ZIP
TITLE SVD 3 velete TILE [ Change 7 Addtion
NAME BARNARD, JACKIE L NAME
STREET ADDRESS | 2025 WASATCH DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-ZP
B % TS [ e anty TITLE . . _JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: 4 fe{M 7 Z%r
TURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate’ Daytime Phorie #




