0267914

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H49572" ~ Apr 09,2001 8:00 am

1. Entiy Namo ecretary of State

1130 SUBWAY CORP. 04-09-2001 90012 017 ***150.00
Principal Place of Business Mailing Address
940 SOUTH MAIN ST. %40 SOUTH MAIN ST. - AU ITE
BELLE GLAOE FL 3430 BELLE GLADE FL 33430 14743
Suite, Apt. #, efc. | Suie ApL ¥, e, T DO NOTWRITE IN THIS SPAGE —— — o
City & State City & State 4. FEINumber  §Q-954868() Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BKERT, CAROL
; Street Address {P.0. Box Number is Not Acceptable)
1104 NORTH UMBERLAND CT
W.PALM BCH. FL 33414
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. i is aliai iy | i "
S! This ggrporathn is eligible to satisfy its Intang\b-te FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
=l 27 Tax fn!nqg rfequnrement and elects todoso~—~= - -~ -rAlter MAY-1; 2001- Fee will be- $550:00 — == (== e R CoR s “=[] = "Addad to Fees | = *
(See criteria on back) il Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TLE O Change [T Additon | B
HAME BRENT, CAROL HAME =
street aopRess | 1104 NORTH UMBERLAND CT. STREET ADDRESS 3
CITY-ST-2IP W PALM BCH. FL 33414 GATY-ST-2IP g
TITLE VPS 2elets TTLE JAS [Athange [ Addition x
NAME AUSTER, MAX NAME A osthie AMAK
staeer aoosess | 13006 MEADOW BREEZE DR SHETAESS | 9.3  RER T
oStz | W PALM BCH FL 33414 or-57-2¢ Ben  sPeisey  FE 339ed
me - T [ Delete TmE O change 7 Addition
NAME BRENT, RICHARD HAME
streer anckess | 1104 NORTH UMBERLAND CT. STREET ADDRESS
orv-st2¢ | W PALM BCH. FL 33414 CiTY-S7-2P
TITLE {1 Delete TITLE [lcChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
SUTE e e e AP g S e ] Dalete ™ CTITLE - sttt s [ e ot D emem T C . O change 3 Addition | —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Infurmation supplisd with this filing does net 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida $tatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addre h gll other like empowered.
smnmune:@% SMK Avs et 9 ltfer 3¢ FF60¢1Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




