2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V21567

1. Entity Name

JON SMITH SUBS FRANCHISING, INC.

Principal Place of Business

6021 DUCKWEED RD
LAKE WORTH FL 33467
us

Mailing Addrass

€021 DUCKWEED RD
LAKE WORTH FL 33467-5811
us

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20060 049 ***150.00

824702

IR A

DO NQT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

Cily & State City & State 4. FEI Number 65 03 Applied For
22330 Not Applicable
Zi Count| Zi Count it
" ouniry ® Hatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent - _ 7. Name and Address of New Registered Agent
Name
SMITH' JONATHAN Strest Addrass {P.O. Box Number is Not Acceptatiie}
6021 DUCKWEED RD
LAKE WORTH FL 33467
Clty FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
; Signatura, typed or printad nams of registered agent and utle it appiicable. [NOTE: Registersd Agert signature required when remnstating) DATE
'-_‘.f R '. - 3 . . . . . . i ll
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!I FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE - DPS — [ Deiete ThLE [ Charge T[] Addition |
HAME SMITH, JUNATHAN NAME .
sTREET ADoaess | 6021 DUCKWEED ROAD STREET ADDRESS .
CITY-ST-21P LAKE WORTH FL CHTY-51-21P
TITLE T : 7 Detete TITLE [ Change [ Addition |«
HAME SMITH, JONATHAN NAME
STREET aD0RESS | 6021 DUCKWEED ROAD STREET ADDRESS
CITY-5T-21P LAKE WORTH FL CITY-ST- 2F i
TITLE v O Detete TITLE Tl change [ Addition
NAME ZWEIBAN, NEAL NAME
streeT anoress | 85 WESTWOOD CIRCLE EAST STREET ADDRESS
GITY-ST-ZIP WEST PALM BCH FL 33411 ITY-ST-2IP
TIMLE [ Dalete LE [C] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

ME=%, i 4
STAEEY AORESS * STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P

of the corporation or the
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplememal report is true and acgl

does not qualify for the exemption stated in Section 119.07(3)(i},
ats nd that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Flprida Statutes; and that my name appears n Block 11 or Block 12t

), Florida Statutes | further certify that the information

J6(~-288-8F63

Date Digyume Phone #




