FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. 03-03-2003 90908 028 ***150.00

DOCUMENT # P02000046400

1. Entity Name

SAWGRASS MALL SUBWAY, INC.

Principal Place of Business Mailing Address
SAWGRASS MILLS MALL 2863 5W 13 DR
1455 NW 107 AVE, BAY 836 DEERFIELD BCH, FL 33442

SUNRISE, FL 33323

T s T OO A 0 A TR
5008 NW 113th Avenue
Sulte, Apt. 8, elc. ' Suite, An. &, etc. K CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
Coral Spri 75-3067700 Nol Applicable
Zip Country Zip Country ' $8.75 agdiional
33076 USA B. Cenificate of Status Degired | Feo Required
~ ~ —— 6. Name'and Addresa of Current Regiatered Agant == o | s miim e oe 7.2 Name and Address of New Registered Agent~— ~ -— — — | — -~
* Name
ROY, DAVID R ESQUIRE
DAVID R. ROY, P.A. " Srreet Address {P.0. Box Number is Not Acceptable)
4209 N FEDERAL HWY
POMOPAND BCH, FL 33084
1 City FL | Zip Code

8. The abave namead enfify submits this statement for the purpose of changing its registered office or registered ageny, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agen.

.| sienaTuRE _

ynalue, ty;mi'dw prind narma of My JAnl s Lild i [ {NOTE: Rogis e Aganl Siynalum Muuied wian minktaling) DATE
C

2. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Contribution. 00 AddedtoFees
BALH A eV e e bl
0. 3 ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- =
“me [ |PV " 7 Detete e OChange [ Addition | &
MME : | MYSOREWALA, IDRIS NAME =
§TREE1 s00fESS | 10164 Nw 31 ST STREET ADRESS g
grv-a1-2¢ [ SUNRISE, FL 33351 CTY-S7-2P &
MLE ST O Detese TME _ &) Change (] Addition g
NAWE MOTEN, ANWAR NANE
SIEET AtvESS | 2663 SW 13 DR sreenomess | 5008 NW 113th Avenue
cnv-sitp | DEERFIELD BCH, FL 33442 tvsrze | Coral Springs, FL 33076
IME [ Detete TOLE (O Change [ Addition
“NAME . - I S e s T emee O NAME L T—— SR, et e Gt el L —_
STAEEY ADDRESS . STREET ALIDRESS
ciy.s1-2p Cmy-51-21P
Tme [ Dekete MLE . O ctange [ Addition
NAME ) i NANE
STREET ADURESS STREET ADDRESS
crY-s1-20 CITY-5T-2iP
e O Delete mLe [J Change [ Aduition
NAME NAME
STREET ADBRESS STREEY ADDRESS
cav-s1- 29 ciy-st-2Ip
Tme [ oekese MLE OcChange [ Addition
NAME NAME .
STREET ALDRESS STREET ADDIRESS
ciy-s1-29 . cay-st.2p
12. | hereby certify that the Information supplied with this kiing doss not qualify for the exemption stated In Section 119.07(3X1), Florda Statutes. | further Gertity that the inforrmation
indicated on this report or supplemental report is frue and accurate and that rmy signature shell have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered 1o execute this report a8 required by Chapier 607, Florida Statules; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other [lke empowered.
SIGNATURE: o 770 L
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [-F 1] Oaytvre Phana 4




