2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P99000016845 ecretary of State
1. Enity Name 04-23-2003 90186 0035 ***150.00
DOUBLE J'S SUBS & PIZZAS, INC. '
Principal Place of Business Mailing Address
4475 SHERIDAN STREET 4475 SHERIDAN STREET (T T T =77
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 '

Sulte, Apt. #, etc. Suite, Apt. #, stc. C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3562052 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 7] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- - - D emA USSR smm v lE R e e L& § o - ~NAMEG == =~ =" DT el LT Y Lo ses T

SAGUMEFH ULUAN
300 OREGON STREET
HOLLYWOOQD FL 33019

Street Address (P.O. Box Number is Not Acceptable) .

City V FL 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 Stale of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
.Ein‘natum. typed or printed nama of registered agent and lils it applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , - ‘
9. Election G Fi
Atter May 1, 2003 Fee wil be $550.00 e o o fe"8 1y 5,00 May Be
Make Check'Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TinLE PVST O Defete TLE SwecocreTREY Tl crange  DXCRdcition
NAME SAGUMERI, LILLIAN NAME o H ,l_d O= ‘{__
stree anoress | 300 OREGON ST STREET ADDRESS Y510 wNlw iyt
orv-st-ze | HOLLYWOOD FL 33919 CITY-ST-2IP P2 P riw Kt Pired F/ S30LY
TLE VP 7 Delete TITLE ] ﬂ_r F'JUK-! U [J Change 'ﬂAdditian
NAME SAGUMERI, JAMES NAME Tojeprtimve SHGHU Ty
sTReeT ADOREss | 8910 NW 14S8T STREET ADDRESS f 9 10 A Sy ET
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-2P Pepibrore Pires p{ 2L3cT \7'
TME T 52 Delete TIME [ Change [ Addition
nave. . — | SAGUMERLJAMES oo . RN e .
staeer aooress | 300 OREGON ST STREET ADDRESS = o e —_
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowepad o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf 41l other like empoweread.

SIGNATURE: A _XAAT I BRAVIRERLL) rv LHE Y wae y/ﬁ vb Jry§e3-711

SIGNATURE AND TYPEB'DR PHIN‘I’ED&ME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

EAITRIT P

nv

CR2E034 (10/02)



