FILED z
. 2001 UNIFORM BUSINESS REPORT (UBR) g
S, .
DOGUMENT # P98000034385 Msay 1‘,:’ 20011- g't()? am
1. Entity Name ecre al :) O a e
SUBWAY 6942, INC. 05-14-2001 90174 015 ***150.00
Principal Place of Business Mailing Address
341 BEACHWOOD DR. 341 BEACHWOOD DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65.0828309 Applied For
Not Applicable
Z Zj Count it
P County ® ouniry 5. Centficate of Stalus Desied  []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUD[S’ PERRY D ESOUIRE Strest Address (P.O. Box Number is Not Acceptable)
315 SE 7TH ST. : g
2ND FL.
FT. LAUDERDALE FL 33334
City Fa_ Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titc if applicale. (NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eligi isfy i i It
9. This tl:grporatwgn is elighble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 yay Be ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Add.ed to Fees :
(See criteria on back) d Make Check Payable to Department of State ’ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIiLE )] O Delete TILE ] change [ Addition 5 ;
NAVE BRACKEN, STEVEN G NAE =3
streeT aooress | 341 BEACHWOOD DR. STREET ADDRESS 3
orv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P ]
o
Tme D O celete Tme Chomnge [ Addion |
NAME BRACKEN, MICHAEL F NAME 1
streeT AooRess | 224 WEST MASHTA DR. STREET ADDRESS
ow-srze | KEY BISCAYNE FL 33149 crv-s1-2e
TITLE VP I Delete TITLE [ Change [ Addition
NAME BRACKEN, JULIE W NAME
staeer aooress | 341 BEACHWOOD DR. STREET ADDRESS
CHTY-5T-2P KEY BISCAYNE FL 33149 CITY-§T-2P
TITLE [.] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-ST-2IP
TILE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or sugfflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regedpr or trusiee empoydpred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an Addr alt other like gmpowered. )
7 é gn‘qb‘ﬁm [P/’éj [//{'U G
SIGNATURE: = S .

/7 GN“I’UF(E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR tate Caytime Prone #



