2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65322 iy o Stata™

JOE KNOWS LUNCH, INC. 01-23-2002 90021 037 ***150.00
Principal Place of Business Mailing Address

555 W. PROSPECT RD. 555 W. PROSPECT RD.

OAKLAND PK. FL 33308 OAKLAND PK. FL 33309

z ’ MEBEERHmEENRI

2. P e,0f Busine:
@g% JVoveecking ??5 M. %dee
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D
ny State g ity& Stale . ) 4. FEI Number Applied For
h\j 0 6 \,f_ r/ (-—-' l-,“ﬁ‘ i-ﬁu 1] 5 L D)QLL I» { 65.0354622 Not Applicable
ip'}'} OO} . ‘@umg B »ggg 5 ) ﬁ er?_.‘ L 5. Certificatf of SFatus Desired O '?g'g?q 3?:(;“%3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlEGEl" JOEL Straet Address (P.0. Box Number is Not Acceplable)
5600 WHITE CEDAR LAN.
TAMARAC FL 33319
“\ m City FL Zip Code

8. The abova ndmed entity ub ite this sta en or the purpese of changing its registered office or registered agent, or both, in the State of Florida,

//Id)&‘z/

igratura, typed ora{:nled narne of ra{ tered agent and title If appticable. {NQTE: Registered Agent signature required when reinstating) ! DHATE

8. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State o

11, OFFICERS AND DIRECTOHS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Detete TITLE [Jchange [ Addition

o SIEGEL, HEATHER e

sTReeT a0oress | 5800 WHITE CEDAR LN. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

TME - ST [ pelete TITLE [ change [ Addition

NAME SIEGEL, JOEL NAME

STREET ADDRESS | 5600 WHITE CEDAR LN. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 23319 CITY-51-71P

TIME [ Gelete TALE [ Change [ Additicn

NAME NAME

” STREET ADDRESS | i - STREET ADDRESS - T T

CITY-ST-ZP CITY-5T-2IP

TITLE [ Detete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS | | STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 7 Delste TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. | 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 igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;lhe cgrpora!lon of rhehre er or tr wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an arac -

" with all other like empowered,
SIGNATURE:

7

PS4 ﬁ@f&:‘?‘%‘s&fﬁyesﬂ / /&/ﬂ'?/ ?7 ) «fﬁ’f}/

PED OR Mnﬁ}ﬁn NAME OF SIGNING OFFICER OR DIRECTOR L3 Dat Daytime Phane &

GOG Y WA

nv,

CR2E034 (9/01)



