2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F53702

1. Entity Name

SUBWAY DEVELOPMENT & MANAGEMENT CO., INC.

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90127 005 ***150.00

Principal Place of Business Mailing Address

7340 NW 5 STREET 7 STREET
# # [y -
PLANTATION FL 33317 PLAMATION FL 33317 '
us U
/O O 7 - g d(_’}:r R >/ Glu:) .
Suite, Apt. #, elc. Suite, A‘p/t. #, etc. DO NOT WRITE IN THIS SPACE
# ‘;;‘5  § .
City & State & State 4. FEI Numher Applied For
/ oW 7o T ¢>"U F/ 59—2423?32 Not Applicable
Zip Country Zip Country : o ‘ $8.75 Additional
353 7.4 /J Aot 2y 5. Certificate of Status Desired | Feo Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
T T T o T e e BE S = NaE - = =
Cdaetcs 3, SE@aal3in®
SERABIAN CHARLES B. Streel dress (P.C. Box Number is Not Accepﬁa};le)
11950-NW-61H-5F C Loead
PEANTATION-FL-33325 o
S*—k e S O
Cit o ' o
'Vﬂ(qwmnow FL ZBS??Z}/ :
8. The above namfed ently submits this statement for the purpose of changing its registered office or regwstered agent, or both in the State of Florida,
i
i 1), A/ {t-
SONATURE 7, CHewl . SErmalin / ‘- 2.00/

§ op

- Slgnature typed or p!lmsd nama of regrslered agant and title if applicable.
i Sy e e

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

lTa:rc flhng requiremeant ‘and elects to do 50,
(See criteria on back)

* FILE NOW!! FEE 1S $150.00 . -
After MAY 1, 2001 Fee will be $550.00

! Ti tF vd Contributi
Make Check Payable to Department of State st Fund antribution-

10 Elecllon Campaign Fmancmg

$5.00 May Be’

, - " Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRE%RS N1
THLE PD [ peletz TTE thange O Addltlﬁn
NAME SERABIAN, CHARLES B. NAME
= €T

STREFT ADDRESS | 2540-NWL5-ST-8FE 1 STREET ADDRESS / ©aQ 9 7 C-[ ey 13 (00 £ sos5”
CTvSIZP | PLANTATION-FL-83317 o -0 PlowTosecwor (. 3IIT¥:
TILE O pelete MLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2IP

JTIE |t T L — c-Oloeete. . Q| TME o . - - [ change [ Addjtion |..
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE O palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-7P .
TITLE ; O Dsfete me (O Change  [] Addition
NAME ' NAME i . '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QmY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report gr's
of the corporation or thefrecei
changed, or on an attaghment

SIGNATURE:

lemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
r or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wilh all other like empowered. . ?._S"}’
cHagiLes 3. SERA ’3’/‘“’ )=v1~ Loog 237650
SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

LD Y

CR2E034'(10/00) _



