]
{

FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P99000016845 ecretary of State

1. Entity Name

DOUBLE J'S SUBS & PIZZAS, INC.

Mailing Address
4475 SHERIDAN STREET
HOLLYWOOD FL 33020

Principal Ptace of Business

4475 SHERIDAN STREET
HOLLYWDOD FL 33020

[ERRAIPINY [V SN

04-24-2002 90391 024 ***150.00

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; . B R .
Cily & State i City & State 4. FEI Number Applied For
! 59—3562052 Not Applicable
- g = —
Zip Country : P Country §. Certificate of Status Desired (] $8'75 Additiona)
o ; Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I. Name
o i
SAGUMEF“' LILLIAN ! Street Address (P.0. Box Number is Not Acceptable)
300 OREGON STREET ]
HOLLYWOOD FL 33019 i
i
; City . FL Zip Code

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

SIGNATURE l
Signature, typed or printed name of registered agent;and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This F:prporatic.m is eligible to satisfy its Inlangible! FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe?es
{See eriteria on back} O ; Make Check Payable to Department of State
1. QOFFICERS AND,DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
e PVST ; O Delete THILE [JChange [ Addition
NAME SAGUMERI, LILLIAN I NAME
stReT ADDRESS | 300 OREGON ST i STREET ADDRESS
omv-st-zp | HOLLYWOOD FL 33019 f CITY-ST-7P
e Nice Pfesideor— i O Detete TILE [change [ Addition
MAME THmes S écmen, NAME
STREETADDRESS | F G /o M & iy S | ————— - STREET ADDRESS - - B
CITY-§1-2I Pl pn @ vt ge Piwes : : CITY-§T-20P
TMLE Sz e geTpny i 1 Delete TITLE [(Jchange ] Addition
RAME Fupweprre $HEAmeL' NAME .
STREETADDRESS | BB 00 M4 TL w7 N STREET ADDRESS
CITY-ST-7IP Mo p - 2200} CITY-ST-2IP
TITLE Tile a8 v il i . [ Detete | TITLE [ Change« [ Addition
NAME THmeys SHEA m&u’; NAME
STREETADDRESS | R oo ofe g ons S 3 STHEET ADDRESS
CITY-S7-2P Mon e 330)% CITY-ST-21P
TME ! [ Delete TITLE [] Change [ Addition
NAME g NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-21P ! CITY - ST-2P
TIMLE i [ Delete TITLE [ change [} Addition
NAME H NAME
H
STREET ADDRESS i STREET ADDRESS
CF{Y;_S]-‘IZJF__‘::- elTnTn H CITY-ST-2IP

13."| hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered togxecute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
r like empowered.

Block 11 or Block 12 if

changed, or on an attachment with an address, Ii.rwith all g
SIGNATURE: ‘M oAl Gy —-9¢3-2/21

IGNATURE AND TYPED Q\?RINTED NAﬂ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LYIGPLY

nv

CR2E034 (9/01)

f




