FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P98000034380
1. Entity Name 05-05-2003 90321 002 ***150.00
SUBWAY 885, INC.
Principal Piace of Busingss =~ =~ - Mailing Address
341 BEACHWOOD DRIVE 34t BEACHWOOD DRIVE
*KEY BISCAYNE FL 33149 . . _.KEY BISCAYNE FL 33149 .. R, .
2. Principal Place of Busingss 3. Mailing Address “Imm Hl “m m” llm "m IIm ")" ”,“ ”"”“I, m” "" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W828297 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent . -

Name

MONIQUDIS, PERRY D ESQ.
315 SE 7TH ST.

Streat Address (P.O. Box Number is Not Acceotable)

2ND FL.

FT. LAUDERDALE FL 33334 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama ot registered agant and fitle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating} DATE
7
AﬂF“iE N?V:é;la I;EE iﬁlf::g:Sg 00 9. Election Campaign Financing $5.00 May Be
er May 1, €8 W - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥} [ Delete TITLE [ Change [ Addition

NAME BRACKEN, STEVEN G NAME

street aposess | 341 BEACHWOOD DRIVE STREET ADDRESS

cov-st-zp | KEY BISCAYNE FL 33149 CITY-57-21P

TMLE D ) celete ME {J Changs  [] Addition

NAME BRACKEN, MICHAEL F NAME

streeT ooRess | 224 WEST MASHTA DR. STREET ADDRESS

crv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-21P |
CmE < VP o T T 7 7 7 Dpelee me - - | - e [dChangs [ Addition

NAME BRACKEN, JULIE W NAME

streeT anoress | 341 BEACHWOOD DR. STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-$T-21P

e ] Detete I TMLE [ Change [ Addition

NAME ) . NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2P

TITLE ] Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

th this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
aggurate agd that my sfynature shall have the same legal effect as it made under cath; that | am an officer or director
[iuired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

dfz0fos

12. | hereby certify that the information suppligd
indicated ¢n this réport or supplemantgHfepdd is true an
of the corporaticn or the recaivar or trg

SIGNATURE Au@ﬁe:ﬂﬂ'ﬁlmb NARE-GF SIGNING OFFICER OR DIRECTOR [ Datel Daytima Phone #

AV  GBEESZ0

CR2E034 (10/02)



