FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State
DOCUMENT #  J59728
1. Entity Name 04-17-2003 90165 007 150.00
BEACHSIDE SUBWAY INC.
Principal Place of Businass Mailing Address
% DENNIS P. MADDEN C/O DENNIS PL MADDEN
991 E. EAU GALLIE BLVD. 4000 TOBY AVE
i i PR AR ERRVEA AN
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2760590 Nat Applicable
Zip Couniry Zip o _ CcTuntry 5 Cfert'\.fi_cate of Status Desired . |:|_ ,5_:§£fg95q3?:ci’“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MADDEN, DENNIS P Street Address {(P.O. Box Number is Not Acceptable)

4000 TOBY AVE

VALKARIA Fi. 32950

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

4///5 /03

8. The above namg; rmty submlts't 5 Statemerﬂ

_ the cbligationg’6f re lsterecy/'
SIGNATURE

Qﬁmﬁre typed or printed narﬁé of regws!ered agent and titie if appficable. {NOTE: Registered Agent signatura required when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee Wm be $550.00 Trust Fund Contribution. O Added 1o Fees
Ma!(e Check Payable to Florida ‘Department of State
10. C OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢4 P AE ‘ O pelete TITLE [ change [ Addition
naMe Lt MADDEN DENNIS NAME
sTReeT vosess | 4000 TOBY AVE ... - « STREET ADDRESS
crv-sT-2P . VALKARIA FL 32080 .. - CITY-ST-2IP
TITLE O Delete TILE [dchange  [T] Addition
NAME ~ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE ' i T T Ooee T e == - ~[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
LE O pelete TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is rue and accurate and that my/signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 16 execu uired by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

12, | hereby certify that the information suppl
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: ___ SVGNA T Z ‘ // % ////9/ﬂ) SR/ 7235887

smyﬁuae ANCHTYPED OR PRINTESTNANE OF SIGNING OFFICER d&BIRECTOR Date Caytime Phona 4

AY 5190210

CRZEG34 (10/02)



