i Y e ey | W |/ | PR (1]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S34776 Jan 26, 2000 8:00 am

1. Entity Name

SLOPPY JOE'S INTERNATIONAL, INC. Secretary of State

01-26-2000 90021 048 ***158.75

Principal Place of Business Mailing Address
209 DUVAL STREET 209 DUVAL STREET ) L
KEY WEST FL 23040 KEY WEST FL 330406507 . . JUUIT UG
us us .
201 Duval St... . _ .-
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
’ Key West, F1 650259040 Not 2.2
Zi Zi ML ) jiti
B S, R ___(;_gqn_tryl R -3@0:4‘0-—— - - U%Oﬁw —~ -, =|~5.-Certficate of Stetus Desired ~ ~+-{73 ~§£‘g?q£?:‘:""°"a'—' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name B
| Michael_ Halpern::
HALPERN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
209 DUVAL STREET 201 Duval St.
KEY WEST FL 33040
Clty Zip Code
Key West FL 33?040
8. The apove named entity submiis_ 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typed or printed narme of registered agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘

: MR M P T Y BRI Y R T o LR > p B . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See criteria on back) O Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST ¥ Deete
HAME HALPERN, MICHAEL

STREETADDRESS | 201 DUVAL STREET

CITY-ST-2IP KEY WEST FL

i D {R Delete
NAME HALPERN, MICHAEL

STREET ADDRESS | 201 DUVAL STREET

CITY-§T-2IP KEY WEST FL

TMLE
NAME

STREET ADDRESS
CITY-51-21P

President/Director Wlchange 3 Aceii
ichael Halpern
201 Duval St, Key West, F1 33040

L';LEE gice President/Director A Change

idney C. Snelgrove
TN D01 Duval St.,Key West, F1 33040

[ Additic

TIE TmE ] . . Fhange L Addiic
e ] Dot v Vice President/Director (@ hany
 SPREET ADRRESS |, —Rsmmomess Jon Mayer, =~ . o e
GITY-5T-2IP CITY-ST-21P P01 Duval St. , Key West,Fl 33040
TLE O Delete mie , ¥frangs [ Additie
NAME NAME Treasurer/Director
STREET ADDRESS seeranchess Rathleen E. Marshall
OITY-ST-2IP ev-stze 01 Duval St., Key West,Fl 33040
TITLE T Delete TITLE [Arange [ Adcitic
NAME NAME Secretary
STREET ADCRESS . smeeranoeess Nadia Klausing-Hall
ON-STIR o {rany et e onv-s-2¢ P01 Duval St., Key West,Fl 33040
TILE: o AT P75 TR D pesle TTLE ) [Jchange [ Adaitic
NAME HAME
STREET ADDRESS STREET ADDAESS

CITY -8T-2iF h CiTY-ST-21IP

13. | hereby certifg that the informatiar supplied with this filing dees 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 it made under oath; that | am an officer or director
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

sred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
%, with all other like empowered.

A AR o (e L e o &
O GEE> L ]*i[f-:@@‘su“g,;,i

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR




