FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000032549 Secretary of State
1. Entity Name 05-05-2003 920191 049 ***150.00
SUBWAY 26295, INC.
Principél Piace of Business Mailing Address
15201 N.W. 60TH AVE.. SUITE 100 15251 N.W. 60TH AVE.. SUITE 100
MIAMI LAKES FL 33014 ' MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEIN Apptied For
?16 "OOiO 7/ ‘)\ Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired . gﬂae Z{Eq:\"d;iclinonal
6 Name ;;d ;\-d;ess of Currem Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BLAIR, LAURENCE |

Street Address {F.O. Box Numbar is Not Acceptable)

CI0 ABRAMS ANTON, PA.
2021 TYLER STREET ‘
 HOLLYWOOD FL 33020 * 5y FL 7o

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

SIGNATURE
Signalure, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signature requirsd whan rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. ; . Elect Fi
At Moy 1,2003 Feo wil bo$55000 o Sacte Caronn Foaend | $5,00 vy
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addilion
NAME BRACKEN, STEVEN G NAME
saeer anbress |15291 N.W. 60TH.AVE., SUITE 100 STREET ADDRESS
crv-st-ze  [MIAMI LAKES FL 33014 CITY-S51-2P
TILE D 1 Delete TILE [ Change [ Addition
NAME JOHNSON, TIMOTHY E NAME
STREET ADDRESS |15291 N.W. 60TH AVE., SUITE 100 STREET ADDRESS
orre-s7-2p* IMIAMI LAKES FL 33014 CITY-51-2P
TILE O pelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
TITLE 1 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P - GITY-ST-Z1P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-4T-2IP
TIMLE 3 Delete THLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

12, | hereby certity that the information supplied with this filing does not qualify fgestfemexemption stated in Section 119, b?(&)( ). Flerida Statutes. | further certily that the information
indicated on this report or supplementa rt i fie and thamy signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver #ut: this rgbort agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
| /~30-03%,

SIGNATURE: Smxmv ; U
SIGNA E RND PED OFf PRI D NAI OF ?EﬁlNG OFFICER QR DIHECTOH Date Dawtima Phone #

$OOLY LU

CR2E034 (10/02)



