FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8828910

DOCUMENT ¢  P02000062788 Secretary of State
1. Entity Name 05-02-2003 90115 047 ***150.00
DOWNTOWN SUBWAY EAST, INC.
Principal Place of Business Mailing Address
4809 EAST BUSCH BLYD SUITE 202 4803 EAST BUSGH BLVD SUITE 202
TAMPA FL 33617 TAMPA FL 33617

Suite, Aot #. efc. . Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEé\J umber Applied For

S~ 07?7232 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, KHALD J . :
e Street Address (P.O. Box Number is Not Acceptable)
4809 EAST BUSCH BLVD'SUITE 202
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE -
' Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

1]
A ﬁeF:';\aEa;q?v:(:EQ ,;gfviﬁl i:5£52g 00 9. Election Campaign Financing $5.00 May Be
: - Trust Furd Contribution. 00  AddedtoF

{ake Check Payable to Florida Department of State fust Fund ontribution eato Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . [ Delete TITLE K A O [AThange  [J Addition
NAME (I kaH CYC NAME A

streer aporess | 4809 EAST BUSCH BLVD SUITE 202 STREET AUDRESS

orv-s-ze | TAMPA FL 33617

CITY-8T-2IP

TILE O oelete TITLE KL\AA) PAThange [ Addition
NAME SO0D K NAME

sTreeT aporess | 4809 EAST BUSCH BLVD SUITE 202 STREET ADDRESS

CITY-5T-21P TAMPA FL 33617 CITY-S$T-2P

CRZE034 (10/02)

e O Detete F e K h Clefange [ Addiion
NAME {mHAUD Jd NAME

STREET ADDRESS | 4809 EAST BUSCH BLVD SUITE 202 STREET ADORESS

CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP

TLE O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2IP CITY-S7-2P

TILE O pelete TITLE [J change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-7IP i CITY-57-2IP

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-7IP

12. | hereby certify 1haLthe 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

SIGNATURE:/ _ [DIGRANZE REOLISE.

indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad.
2/ a &2 985-7899

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




