2001 UNIFORM BUSINESS REPORT (UBR) FILED

us us

2. Principat Place of Business 3. Mailing Address Hlm mm "ll

/3083 MalinRd CReck Doive| /3083 Matinhd Cocek Diive

|

‘ Jan 22,2001 8:00 am
Do T # V21567 Secretary of State

JON SMITH SUBS FRANCHISING, INC. 01222001 S00R3 028 +#¥150.00
Principal Place of Business Mailing Address
6021 DUCKWEED RD 6021 DUCKWEED RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467 wwwui vy

Ll

Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 2 Applied For
Palm Besch Garvens FL | Paim Beneh Gardews FL 650322330 Not Appiicabie

Zip Country Zi uritry . ‘ 8.75 Additi
?? y /f‘ ’%"’ & 4 %3“/! JLM ﬂ!{fﬂ‘ 5, Certificate of Status Desired O Eee Reqlﬁsgdl onal

T = =T g Name ahd Address of Clrrent Registéved /Agent ~ ¢ 7. Name and Address of New Registered Agent
Name
SMITH, JONATHAN —— :
6021 DUCKWE /30!3 Mﬂl!“b C&eck aﬂl‘VG Street Address (P.O. Box Number is Not Acceptable)

LAKE W L3367 B34 01 Beneh G.Mae#;i FL

33 1§ Clty 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registéred Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
_ Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550,00 10. E:i‘;:“;ﬂr%aggi'r?guz::lmmg f%gﬁo"g?;fe
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete e Xtange [ Addiion
NAME SMITH, JONATHAN NAME
STREET ADDRESS | 5021 DUCKWEED ROAD steeraocess | | BOLT MALLHRD CRee K Dave
orv-s12¢ | | AKE WORTH Fi OT-sT-2P el Beach onrdevs FL B33IYIE
e T o O Delete e ’ &énange [ Addition
NAME SMITH, JONATHAN NAME .
stReer a00RESS | 6021 DUCKWEED ROAD sweetaooness | [ B0E3 MALIARD CReeck Darve
ciy-§7-2P LAKE WORTH FL ciyy-Sr-zip dm W GARDENS | FL 33 yig
TITLE. v - ot =~ Ooelee TME - — e © - T~ R hnge [ Acdition |
NAME ZWEIBAN, NEAL NAME
STREET ADDRESS | 85 WESTWOOD CIRCLE EAST STREET AD0RESS | 0 & | Duce Kweed £°4 >
anv-sr-7v__| WEST PALM BCH FL 33411 oo | Lake Lertd  FL 33Y67
L -
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2IP . CITY-8T-2F
TITLE 1 Detete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cImy-s1- 2P
TITLE [ Oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify forthg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal
indicated on this report or supplems
of the corporation cr the receiver g

changed, or on an attachment wi

tee empowered

3ddress, with allffther like empbwered

SIGNATURE:

7%

t the information

gl report is trugé and accurate and thdt my ggnature shall have the same legal effect as if made under oath; that | am an officer or director
execute this &port agfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDJYPES O PRINTED NAME GF SIGNING OFFICER OR GIRECTOR { Dat Dayume P

hone #

0500781

CR2E034 (10/00)



