e

| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

ﬂ‘E

\
NV OUC S

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000065563 Secretary of State
02-10-2003 90141 035 ***150.00

1. Entily Name

PHILLY'S FAMOUS CHEESESTEAK, INC.

Principai Place of Business Mailing Address
7200 US 19 NO. 440 5. GULFVIEW BLVD. NO. 408 -
358 CLEARWATER FL 33767

o o A R ‘_

2. Principal Place of Business )
350 mayqFaR Gk B

Sulte. ApL. #, elc. Suile, Apt. #, etc. WECK HERE IF MAKING CHANGES

Not Applicable

City & State C\ry 8"*8’:3;; Hhﬂ.‘batl/f}\ 4. FEI Number 59_3591507 Applied For

Zip Country Zip '3\,\ Cﬂ%—')) Count\rx 6 5. Certificate of Status Desired O ?g'gesq ‘:\i::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, PAUL J - .
S Add PO Box Number is Not A
440 S. GULFVIEW BLVD. NO. 408 D R EAETEIR &
CLEARWATER FL 33767 !
City /l w1 oM. FL Z%C\Teb%j

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. | am familiar with, and accept

the obligations of registered agent. :
N 7 T AT 0 N Y \[2/r3

Signature, typed o printed name of registersd agent and title it applicﬁ\e. v {MOTE: Registered Agent signature raquired when reinstating) DATE
AHF"RHE N?‘;I{:(!JIS f:EE IsllsbLSgSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. 1 Added to Feses
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRRETORS IN 11
TITLE P [ Delete TITLE E{Changa {] Addition g
NAME CAMPBELL, PAUL J - NAME =)
~ . —
staeet anoress | 440 S. GULFVIEW BLVD. #406 — N sreraness |2 50 ANEAID - =3 o i
_§T- _S1- =]
onv-sr-2p | CLEARWATER FL 33767 CITY-51-21P Mo Honpa, F 1 3ALED v
TILE [J elete THLE [ Ghange  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE Oloeete = J ME [ Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE (1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). 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 cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with angaddress, with alpgther like empowered.
' t‘\"wﬁ = / / :
SIGNATURE: ___SIGAT)FREG.R IRED gD 160+ YR,
SIGNATURE AND TYPED ov-mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




