2001 UNIFORM BUSINESS REPORT (UBR) FILED

indicated on this reporgor supplemental repg ue angl accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or thie receiver or tr exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ke empowdred.

wforst el (w)o-p3m

K SIGNATURE ANG TYPED OR EMINTED NAME OF SIGNING '\CER OR DIREC Date Daytima Phana # *

13. | hereby certify that the information supplied with this filing does not quali for the exempticn stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # P98000107587 May 11, 2001 8:00 am
1. Entity Name S
ecretary of State
FIREHOUSE WELLS, INC.
05-11-2001 90086 037 ***150.00
Principal Place of Business Maiting Address
9850-5 SAN JOSE BLVD 9850-5 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FI. 32257
2. Firehiouse:- Subs Headquartsré | = vaiFiehouse Subs Headquarters ”"”"I “l ml | l “ |I|| ‘ I II I“ “m mmm |||‘
Suite, Apt. 8440 Kori Rd. Suite, Apt. #, 9103410 Kori Rd. DO NOT WRITE IN THIS SPACE
lle. FI 32257 FL—32257
City & State City & State ! 4, FEI Nurmnber \ Applied For
59-3549628 Not Applicable
Zp Sosu A Zip Wry 5. Certificate of Status Desired d E‘g :guﬁf‘:ét'o”al
6. Name and Address of Current Registered Agem . 7. Nag e and Address of New Registered Agent
Name N
Kohw, dorensen
ggs@ii:, POOSBElNBLVD Sireet Address (P.0O. Box Number is Not Acceptable)
. *
JACKSONVILLE FL 32257 ire
City 3410 KOﬂ Rd. FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registere i Tl the Staté o on'da
SIGNATURE
Signature, typad or printad name of registersd agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This Ff)rporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution n Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additicn
NAME SORENSEN, RCBIN NAME
STREET ADDRESS | 9850-5 SAN JOSE BLVD STREET ADDRESS
CITY-31-7IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SORENSEN, CHRIS NAME
STREET ADDRESS | 9850-5 SAN JOSE BLVD STREET ADDRESS
orsTze | JACKSONVILLE FL 32257 o572
TITLE T O Delete TILE o O Change [ Addition_
“NAME ™ JOST,STEPHENC " . NAME
STREET ADDRESS 9850,5 SAN JOSE BLVD STREET ADDRESS
CITY-S7-2iP JACKSONVILLE FL 32257 | GITY-87-2IP
TILE . [ Gelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2I



