2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 amg

1. Entity Name Secretal ’f Of State é
SCOOTER'S SANDWICH SHOP, INC. 05-20-2002 90255 032 ***150.00
Principal Place of Business Mailing Address
5307 SHIRLEY ST. 4116 COVEY RUN
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address H"“"I ”I mll lll” III" |||” "m II"“'"HIH”"” Iml III. ’Il]
- Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547054 Not Applicable
Zi t i Count iti
® Gountry Zip untry 5. Certficate of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
MARTINO’ P-AUL . o Street Address (P.O. Box Number is Not Acceplable)
4116 COVEY RUN
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, In the State of Florida.
SIGNATURE .
Signatura, typed ot printed nama of registered agenl and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
o
~8._This corporation Is efigible to_satisty its.tntangiole . | . _. _FILE NOW!Mt FEE IS $1!50.DB -+ | 10, Election Campaign Financing - $5:00 my Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) M Make Check Payable to Departinent of State '
1. OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ change ] Addition §
NAME, MARTINO, PAUL NN e
sTREET apoRess | 4116 COVEY RUN STREET ADDRESS §
emv-5-7° | NAPLES FL 34109 CITY - ST-2IP ol
= —
TITLES:. SDh - [ pelete TITLE Ochange [ Addition | O
wme' ;- | MARTINO, DELORES NAME
STREET ADDRESS | 4116 COVEY RUN STREET ADDRESS
arv-s1-2F | NAPLES FL 34109 CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | . . STREET ADDRESS
CITY-ST-71P CITY=ST-2IF
TMLE O Cetete TITLE [ Change™ * .[] Addition
HAME NAME : o .
STREET ADDRESS STREST ADDRESS T C . et
CITY-S3-2Ip - CITY-ST-2IF '
e v O oelete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certily that the information suppiied with this filing does not qualify for the exemgtion 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 cath; lhat | am an officer or directar .
of the corporation or the receiver or trustee empowered to execute 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 attactment with an address, with all other like empowered, '
-~ 3
SIGNATURE: H-2602 94l-5]4. 9533
Date Daytima Phone # =



