2001 UNIFORM BUSINESS REPORT (UBR) FILED |
. DOCUMENT # P98000097902 May 04, 2001 8:00 am

1. Entity Name ‘

SCOOTER'S SANDWICH SHOP, INC. , Secretary of State

05-04-2001 90054 041 ***150.00

Principal Place of Business Mailing Address

5307 SHIRLEY ST. 4116 COVEY RUN

NAPLES FL 34108 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. oo NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3547054
Not Applicable

7i Countr Zi Count it
P Lty s ountey 5. Cartificate of Status Desired 4 $8'75 AddltuonaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO’ PAUL Street Address (P.C. Bex Number is Not Accepiable)
RN u |
4116 COVEY RUN P
NAPLES FL 34109
City F'] Zip Code

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

SIGNATURE
Signedure, typed or printed name of regisiered agent and fite if app.icabie (MOTE: Registered Agent signature reguired when reinstating) DATE

9. This pprporatic_:n is eligible to satisfy its Intangible FILE MOW!!T FEE IS_ $150.00 10, Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. fer MAY 1, 2001 Fee will e $550.00 Trust Fund Contricution. Il Added to Fez;s

{See crileria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete TTLE ClChange [ Addition | &
NAME MARTINO, PAUL HAME S
streer aooness | 4116 COVEY RUN STREET ADDRESS g
erv-st-zie | NAPLES FL 34109 CITY-5T-2IP 2
TITLE Sh O Delete TITLE [ Change  [] Addition &
NAME MARTINO, DELORES NAME ©
street aovress | 4116 COVEY RUN STREET ADDRESS
oHTY-ST-2IP NAPLES FL 34109 CITY-5T-2P
TITLE 1 Delete TITLE [ 6hange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP ClTY-ST-ZP
TTLE (] petete e [l Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delste TITLE [ Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OHTY-ST-2IP CITY-ST-2P
e L] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(1), 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 cerporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered

sieneTUREY Zaud Wptuz ?PrUL Maen No ‘f;{s?l‘]-i)_l Q-1 253

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Daytime Prone #




