2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ]UBR)

FILED

DOCUMENT # P02000116254

1. Entity Name
SUBWAY 24549, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30321 013 ***150.00

Principal Place of Business Madling Address
15291 NW 60TH AVE SUITE 100 15291 NW €0TH AVE SUITE 100
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

Suite, Apl. #, etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

352'003 ?%q Nt Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-| - BLAIR, LAURENCE ! . ..~ - -
2021 TYLER STREET
HOLLYWOOQD FL 33020

Street Address (PO, Box Number is Not Acseptabie)

City

FL

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 cf Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalurﬂ,%’pad or printed name of registered agent and 1itle if apphcable.

{NQTE: Registered Agent signature raquired when reinstating) DATE

FILE NQW!!! FEE IS $150.00
After May 1. 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelste TITLE [Qchange [ Addition
e OHNSON, TIMOTHY E e STEVEN br MU

STREET ADERESS [15291 NW 60TH AVE SUITE 100 stheer aoviess | S ZEA| SoWD oD AU W TLTeon

CITY-ST-21P IAMI LAKES FL 33014 CITY-57-2IP M\W uivos, 320/ l{ -

TITE (3 oelete e Oy change T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' ] Delete e O Change [ Adltion
NAME NAME

STREET ADORESS” | - - T STREET ADDRESS Rt T

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 207

TITLE [ patete T1LE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P |
TITLE [ Delete TLE (O cChange [ Addition
NAME ’ NAME

STREET ADDRESS STHEET ADDRESS

OITY-$T-2IP CITY-§T-21P

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accuratg.-a
of the corporanon or the receiver gtfustect)

425 .03

d that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *1 if

Date Daytime Phona #

Av  $098¥%10

CR2E034 (10/02)



