2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44837 | Jan 29%%(%)])8'00 am

D&R SUBWAY, INC. Secretary of State

01-29-2000 90136 026 ***150.00
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B. The abwuan;ﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D - . [ Delete TIMLE [ Change [ Addition
NAME SCHAUT, IDALIAM NAME
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