FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14793 ecretary of State
1. Entity Name 04-28-2003 90186 048 ***150.00
BLIMPIE OF GOLDEN GATE INC.
Principal Place of Business Mailing Address -
4963 GOLDEN GATE PARKWAY 4963 GOLDEN GATE PARKWAY
NAPLES FL 33999 NAPLES FL 33993 .
Suite. Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
T,
City & State P _City&State . _._. ___ et e — |- 4 FELNumber - et |...|Applied For .
: 65-03208% ' Not Aprlicable
Zp . Couniry Zip Couniry 5. Certificate of Status Desired (M| $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -y
FERRIS, PETER Street Address (P.O. Box Number is Not Accaptable)
1788 50TH TERRACE, S.W
NAPLES FL 33099 .
City # FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.'and accept

the abiigation; gistered agent. . .
s@mmnﬂ% ) Sleits3

Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 ! { DATE
FILE NOW!!N FEE IS $150.00 ‘ )
8, Election Campaign Financi
At oy 1,2000 oo il b $550.0 : HocerCunpolnnca | $5.00 e

Make Check Payable tg@lp;ir.gg Depariment of State :

10. Z3.: * “OFFICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE p s O Dslete THLE - (] Change ] Addition
NAME FERRIS, PEE{ NAME

street anoress | 1788 50TH FERR. SW STREET ADDRESS

ony-si-ze | NAPLES FL 33999 oITY-ST-2P
’f[r:Lg"" T ) K 1 Delete F TmE [ change ] Additicn
NAME™ FERRIS, KIMBERLY. . NAME

streeT ADDRESS | 1788 S0TH TERR SW o STREETADDRESS | e

emv-s1-2p -] NAPLES FL™ T CITY-ST-Zip i

mE . Ol Daiete TNLE - 1 (JChange ) Addition
NAME = NAME <

STREET ADDRESS . S STREET ADDRESS

CITy:s1-2P e i CITY-ST-2IP

e " : e 2 Delete TiTiE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-7IP ' .-

TnLe [ Detete TIie [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P o -

TTLE [ patete e - [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CiTY-ST-ZIP CITY-5T-7IP

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 frue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Bleck 171 if
changed, or on an attachment withgn address, with all other like empowered.

LT WA RE. Uﬁ@@'eﬂ ERR IS : 555235

= Ny af
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV 6900FS0

CR2E034 (10/02)



