2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

J19846 Apr 12,2001 8:00 am
DOCUMENT # S
1. Entty Name ecretary of dtate
P.V.P. | SUBWAY CORP. 04-12-2001 90117 001 ***300.00
Principal Place of Business Mailing Address
13833 WELLINGTON TRAGE SUBWAY 5370 JOG RD
W PALM BCH. FL 32414 LAKE WORTH Fl. 33467 - d9d 4V
2. Principal Place of Business 3. Mailing Address H"lul I'l I“ ],Ml l I “ IlI ” m I mw,ml“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59“‘2673662 Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required

e §-Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent

Name

PORTO, KEN

5970 JOG RD Street A "35 (P.0. Box Number is 'Nz%gtgemable)
LAKE WORTH FL 33467 C

City

FL Zip Code

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

329/o,

SIGNATURE
Signature, typad or anled name of registered agent and title if applicable. (NOTE: Regisiered Agent signatura reguired when reinstating) DATE /_
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ffl:ing';J requirementgand elects toy do so. ¢ After MAY 1, 2001 Fee willsbe $550.00 1. ﬁj‘;'iﬁrﬁjﬁggfﬂ@ Ernancmg O $5.00 may Be
g I ’ ibution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e vD O Delete e Ol change [ Addiion |
NAME VULCANO, MICHAEL ! ' NAME =)
sTheeT ADoRess | 13833 WELLINGTON TRACE STREET ADDRESS 3
orv-s-ze | WEST PALM BEACH FL Y -ST-2p &
TILE SD O oetete TITLE Fﬁhange [ Addition %
mwe | PORTO, KENNETH HAME
sTreeT anoress | 2737 YARMOUTH DR. seeTaoDRESs | 7 P AT T [
orv-stze | WEST PALM BEACH FL ovsze | CALE WAz, Fr 32960
TITLE PD O oelete TIMLE __’_ o [ Change . ﬁ.D'Addilion .
= NAME -[‘PORTO; DAVID:+ ~~m = - s e s ZeBar= 770 T W™ e T T T T ’
sTreeT aponess | 2659 YARMOUTH DR STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL CiTy-ST-21P
TITLE 1 petete T0TLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-57-2IP
e [ Dekete l TE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P Cy-ST-2IP

13. | hereby certify thal the information supplied with this fiing does nat qualify for the exemption stated in Sect

indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal ffact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an‘address, with,

SIGNATURE:

her like empowered.

ion 119.07(3)(i), Florida Statutes. { further certify that the information

SIGNATURE AND W OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

3?@@ 5%1-532-7938
Y B T

Daytime Phone #




