 EEE————— .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUBWAY

24548, INC.

PO1000100418

Princip‘;al Place of Business

341 BEACHWOOD DRIVE
KEY BISCAYNE FL 33149

Mailing Address

34t BEACHWOOD DRIVE
KEY BISCAYNE FL 33149

2. Principal Pl

ace of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-07-2002 90362 004 ***150.00

80030047

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe ({ Applied For
‘ G‘S- l ‘ g g ‘I ‘6 Not Applicable
Zi Zi i
Ip’ Country P Country 5. Cerlificale of Status Desired [ feas'ggq lﬂ‘?:;“"f’f' .
— \7 5. Na;e;; ;Aﬂd&re;:s of éurrent Registered Agent ) 7. Name and Address of New Registered Agent
‘ Name
Mquounls' PERRY D Street Address (P.O. Box Number is Not Acceptable)
315 S, 7TH STREET
SECOND FLOOR
FT. LAUDERDALE FL 33301 oo FL o

8. Thelabove 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 title if applicabla.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

55.00 May Be

Tax‘ filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

May 07, 2002 8:00 am

O

Make Check Payable to Department of State

(.‘SeaT= criteria on back)

1. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE [ change (] Addition
NAME BRACKEN, STEVEN G NAME
street aooress | 341 BEACHWOOD DRIVE STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 CITY-5T-21P
TILE D [T palatz TITLE {7 change  [] Addition
NAME JOHNSON, TIMOTHY E HAME
STREET ADDRESS | 11580 S.W. 94TH AVENUE STREET ADDRESS
cIry-S1-2iP MIAM! FL 33176 CiTY-5T-2IP
TILE T TOoeee K me o ) ) ) T T O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete e {Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIry-57-2P CiTY-ST-2P
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE , 1 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
Cmy-S7-20P CITY-ST-2IP "
ertify that the information ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNAT

URE:

empowered.

o this report as required by Chapter 607, Florida Stamutes;

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d that my name appears in Block 11 or Block 12 if

SIGNAGMRE AN

rTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lfltla;

Daytima Phona #

CR2E034 (9/01}




