2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G46268

1. Entity Name

SUBWAY #733, INC.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90542 024 ***150.00

Mailing Address

* 10087 CLEARY BLVD.
#505
PLANTATION FL 33324

Principal Place of Business

10097 CLEARY BLVD:
#505 S
PLANTATION FL 33324

IR ERAAAAV I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etc. + Suite, Apt. #, etc.

City & State City & State 4. FEiNumber  §G-29Q9801 - Applied For
Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
bl R e sl T e e - T Name——, P LT et — = =
CHRARCES B SEA I3

SERABIAN CHARLES B.

Street Agdress (P.Q. Box Number is Nol Acceptable)

/oo CLEARY AlU SAc T

s05"

memzs

FL

CRVMCLN To-Tw;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CHdancss 1. Scno é“""“

(NDTE Regwstelea Agent 5|gnature requlred when IEIn‘STEIIHQ) L
v b

SIGNATURE

: ’)"
ok

Me o

e Bl T AR
: F!LE NOW'" I'-,'EE IS $1 $0.00.

5T 85100 Mom a

’ o
3o ‘Tax falmgraquwemem and elects 10" do 50, AﬂerMAY1 2001 Fee wi!lbe$550 00 PR
Trust Fund Contribul ) ‘Added to Fees
(See criteria on back) Make Check Payable to Depariment of State B\
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ peiele TILE ™ Sthange [ Acdition 8
e SERABIAN, CHARLES B. . /3¢ HE
Jo =
STREET ADDRESS | 1 TSI NW-6-ST STREET ADDRESS / 00 77 , cery /3 #4 O) 3
onv-s-ze | PEANTATIONF OITY-5T-2P // ATAT oW 7 <
L PANTA £l IIIAYx _ &
TITLE [ Delete TITLE [ change (] Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP \
LIME e Oveete __Qme | ~_ . O change [ Additien |
NAME B NAME \
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ™~
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TITLE O betete JIE ) o - CE - cChaige  [J Additién |
NAME . B - "NAME ‘ ‘ : N :
STALET ADDRESS - - Con e SREETAODRESS | . .. o Thno e L
L O orvstap |7 e PR R
Wl

13. | heraby certify that the informat upplied with this fmn does not qualify for lhe exemption stated in Section 119.07{3}i}, Flonda Slatules | further certify that the information
indicated on this report or supglemental 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 director
of the corporation or the receifer or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with anjaddress, with all other like empowered. - J t/
SIGNATURE: Claoater 3. SEAMD AN /‘//" Zovy 77/ )& &0
Date

TYPED OR PPNTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATUI




