0250736

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DCCUMENT # V65322 Jan 30, 2001 8:00 am
1. Entty Narme Secretary of State

JOE KNOWS LUNCH, INC. 01-30-2001 90037 046 ***150.00
Principal Place of Business Mailing Address
555 W. PROSPECT RD. 555 W. PROSPECT RD.
QAKLAND PK. FL 33309 OAKLAND PK. FL 33309
us us _
2. Principal Place of Business ’ 3. Mailing Address | I““ I“"I IH'II ’“ “ | ”l | ||| 'III”’I] 'm "I“ I““m l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0354622 Applied For
Not Applicable
- 7 —
Zip Country P Gountry 5. Corificale of Slatus Desires~ []  90+7 0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, JOEL
5 ddregs (P.6» B umbsr i Acceptable
9017 NW. 51 PLACE S5 P LI PPLRAS ) 2/
CORAL SPRINGS FL 33067 L7 l i
IArMAERE =L
City FL Zip Cod
3.3/9
8. The above named % he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ - / /ﬁ/{) P
f"gyﬁe. typed orffintad nama of regiMred agent and tite if appllcable. {NOTE: Registered Agant signature required when réinstating} VDA
=
9. This corporation is eligible to’satisty its Intangible” [.-~. .- FILE NOWII-FEE IS $150.00 ., = = .| Election Campaian Fi )
) 12 X nancin :
Tax filing reguirement and elects 10 €0 so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing a $5.00May Be
5 1€ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O elete TITLE X[‘,hange 0 Addition | &
NAME SIEGEL, HEATHER NAME ~f o0 W ]\‘pa\-e QE DAL L}\J; <
STREET ADDRESS | 9CHT N.W. 51 PLACE STREET ADDRESS S . 3
orv-si-zp | CORAL SPRINGS FL 33067 avsee | TamARRe ,FL 333 /9 g
TME ST . O oelete I () Change [ Addition | &2
N [
wwe | SIEGEL, JOEL e SLo0 colirte CeBAr LN
STREET ADORESS | 8017 N.W. 51 PLACE STREET ADDRESS
om-st-2¢ | CORAL SPRINGS FL 33067 avsize | TAMARAe, FL 3339
TITLE O pelete JITLE [ change [ Addition
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21
TWLE I Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE ] Detete THLE [ Change [ Adition
NAME PR . NAME i
STREET ADDRESS ' o T TR SIREET ADDRESS T~ e T et TS o] -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 truf and accurate and that my signature shaijl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ghanged, or cn an attachmert with an a ss, wih all other like empowered.
SIGNATURE: 0+ f1sfor  95Y-syss sece
PED OR PRINWED MAME OF SIGNING OFFICER OR DIRECTOR Dks Daytime Phone #




