“~~ "2003 FOR PROFIT CORPORATION FILED

§
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am :

DOCUMENT #  K92991 Secretary of State
<
1. Entity Name 03-17-2003 90359 001 ***450.00
SUBWAY MANAGEMENT LEASING CORP.
Principal Place of Business ~ R * Mailing Address o .
; 83% S ' FEDERAL HWY s ’ . PO.BOX30. - o B R ST GO St : . . }
|« STUART.FL 34894~ =% | % , Bs '.;. . STU“&BT’FL 3?995'~, Y "h : : 11 . ,, i ‘ ff “ ¢ s A
2. Principal Place of Business 3. Mailing Address “"‘lm m m ”ml ||||| ml’ ul‘ Hmlml |||H |’|“ m" mmm
Sulte, Apt. #, ete. Suite, Apt. #, ete. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
yf_-/30 ” 7:/ g Not Applicable
" . - x [ 4 -
Zp Country Zip Country 5. Certificate of Status Desired (| $8‘75 Add’t'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Py W . = | “Name~  ~e - E— e e = - —— =
MEAD, MICHAEL J
’ Street Address (P.O. Box Number is Not Acceptabile)
839 S FEDERAL HWY
STUART FL 34994
Cit Zip Code
y e FL p
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerqd agent. - ' )
SIGNATUHW Ve, Pl bzrd 3
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature‘ required wrjen reinstating) _ DATE _ .
FILE NOW!!I. FEE IS $150.00 . )
. . 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Truzt!F:nda(rJnoﬁlr?bnuﬁon ° ] f«ggj{t}ohgizsa °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P e me | gyorEA 7 AOANT e Zodion | §
NAME MEAD, MICHAEL J. o NAME / o Bvy 2 20/ =]
. - r/’ ~
smreer anoress | P.OL BOX 3201 N/A STREET ADDRESS 3
orv-st-ze | STUART FL CITY-ST-21P STer AT 3
~ o
TMLE VP P el TITLE [/f SIS E TS C I AP chang: BT Addtion 6
. NAME RUFO, FERDIANAND NAME /20, Pox 220/
street aooress | 1417 SE AIROSO BLYVD STREET ADDRESS s e .
orv-s-2¢ | PORT ST. LUCIE FL CITY-ST-2P STZ a2 T L3P
e . Rt o Ui T L e T S T
MAME NAME
STREET ADDRESS STREET ADDRESS
“CiTy-ST-7IP CITY-ST-2IP
TIMLE [ Datete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-S1-2:P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 1he receiver or trustee empowared to execute 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 aitachment with an address, with all other like empowered.
o N ﬁ“iﬂﬁ
SIGNATURE: — SICNAZIRE REQUIRED P pwn . O3 (772) 2FPsho
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




