2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44837

1. Entity Name

D&R SUBWAY, INC.

-

Principal Place of Business

.|19340 GARDEN QUILT CR
LUTZ FL 33568
us

Mailing Address {

19340 GARDEN QUILT CR
LUTZ FL 33563
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, &tc.

Suite, Apt. #, etc.

»

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90461 001 ****75.00
05-03-2001 90461 002 ****75.00

[N AN

DO NOT WRITE INSTHIS SPACE

D

oh,

0335981

City & State City & State 4. FE! Number £0-2092542 \ Applied For
' ) Not Applicable
Zp Couniry Zp Country o 5. Cerlificate of Stalus Desiced~ [] 987D Additional
—. | P i Mt : - —_— e Tl J I — Fee.Required-— rrrn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenty
Name !
SCHAUT, IDALIA M Street Address (P.§. Box Number is Nal Aceeptable) '
19340 GARDEN QUILT CT N
LUTZ FL 33569 z ‘ ]
) Cit ZipCode
Y _ FL | #° W
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. A
SIGNATURE X .
' Siunalura: typad o printed n; (NQOTE: Registerad Agent signature required when rainstating) DATE T
; ion is aliai iy i i 1 .
9. This corporation is eligible to satisfy s Intangible FILE NOW!l! FEE IS‘ $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirsment and etects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on hack) 0 Make Check Payable to Department of State . ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
e [ pD O Detste ThE Ol change 3 Addiion | §
NAVE SCHAUT, IDALIA M NAME 3
STREET ADDRESS [ 19340 GARDEN QUILT Q|R STREET ADDRESS . 3
omY-s-2P | UTZ FL 33540 ~ CITY-ST- 2P : o
o
TILE .| STD 3 Delete TILE : [)cChange L) Addition x
A CAMARET, RAQUEL M NAME CAMAREND
STREET ADDRESS | 19340 GARDEN QUILT DR STREET ADDRESS
on-s-2P | LUTZ FL 33549 CITY-ST-2P .~ -
Tmme = x|t T - 01 pelete TTLE T oo == D) 'Cfage [ Addition™| >
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIty-$1-21P
TILE [J Delgte TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-ZP -3 CITY-ST-ZIP

13. | herety certify_lhat‘the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director

of the corporation or the receiver or rustee empowered tc execute this report as re

n address, with all other like emp\OﬁTd. OA%—

changed, or on an attachment wit

SIGNATURE:

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 15

or Block 12 i

%‘2@ - Y5

SIGNATURE AND TYPED OR PRINTED NAME OF rlGNlNG OFFICER OR DIRECTOR

C({Lolo!

Dalg Daytima Phone #




