2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

TAULOTU

DOCUMENT #  H49572 ecretary of State
1. Entity Name 04-04-2003 90127 032 ***150.00
1130 SUBWAY CORP.
Principal Place of Busingss Mailing Address
940 SOUTH MAIN ST, 940 SOUTH MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
_Suite, Apt. # etc._ e ) S%ute, Apt. #, etc; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ™ 5'9'_25_4'—“'_‘7'1"::‘;‘:1* —| Applied For _
Not Apnlicable
Zi Countr Zi Countr iti
P y P Y 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
BKERT, CAROL . : Slreet Address (P.O. Box Number is Not Acceptable)
1104 NORTH UMBERLAND CT *
W.PALM BCH. FL 33414
L i : s City FL Zip Code
8. The a:‘p_ove‘jnamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE il
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
e AfteF May 172003 Fee will be'$550.00 —- | -—— - —-- - - oo oo Ez;:ttl;Sniagor:‘e:rr?;ﬁgfncmg ‘“""—“ffd'gqo“gaeife
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P A 1 Delete 1ILE [ Change [ Addition g
NAME BRENT, CAROL NAME =]
staeet aooress | 1104 NORTH UMBERLAND CT. STREET ADDRESS 3
crv-st-zp | W PALM BCH. FL 33414 Crv-ST-2p S
&J
TITLE T O pelete TITLE [JChange [ Addition 5
NAME BRENT, RICHARD HAME
staeer anoress | 1104 NORTH UMBERLAND CT. STREET ADDRESS
CITY-ST-21° W PALM BCH. FL 33414 CITY-ST-2P
TITLE JPS O Delete TILE [ Charge [ Addition
NAME MAX, AUSTIER NAME .
STREET ADDRESS | 232 REX CT STREET ADDRESS g
CITY-§T-2IP LAKE WORTH FL 33461 CITY-5T-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME P T T
STREET AUDRESS TR “"STREET ADDRESS
AT CITY-ST-2IP
TITLE 22 oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CiTY-87-2IP
TITLE [ pelete: TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST- 2P
12. 1 heréb'y certify iha{ 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 or supplementai report is frue and acgurate 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 receiver or trustee empowered t cue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm {h an agdress, with 4 j i
,.t PRy B [4] 6 4
SIGNATURE: AR RED Y-2-3 &) G9eeds
sncNA'ruwawpé’o ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



