2000 UNIFORM BUSINES% REPORT (UBR) FILED

DOCUMENT # L51565 Mar 06, 2000 8:00 am

1. Entity Name

SUBWAYS BY J & T, INC. Secretary of State

03-06-2000 90004 028 ***150.00

Principal Place of Business Mailing /;\ddress

C/0 TIMOTHY 1. MILLER C/0 TIMOTHY |. MILLER

148 ALT 19 148 ALT 19 : o, 2

PALM HARBOR FL 34683 PALKF HARBOR FL 34583-5306 ;?"

us us l

2. Principal Place of Business 3. Mailing Address H“m" |I| I"I " || I I" ” ” ” Im m”m" "I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2992976 | Applied For

Not Applicable
Zi i Zi 1 ii
© Country s Country 5. Cerlificate 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
- -- PN .| Name_ .
MILLER, TIMOTHY I. Street Address (P.O. Box Number is Not Acceptable)
148 ALT 19
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
I Signalture, typed or printed name of registered agent and title it applicali:le‘ {NOTE' Registerad Agent signature reguired when ranstating} DATE
. o - . "
-3 ';hlsif;‘_orporattqn is ellglbl; t? satlsfyc;ts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax I\ng re.‘.quwemen\ ang elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS A[\IDDIBI;E)IORS‘ - I12 o o ADE}_ITIONSICHANGES TGO OFFICERS AND DIHECTOﬁS IN 11
TMLE PD 1 elete HILE (I change [ Addition
NAME MILLER, TIMOTHY |. NAME
sTReer AD0RESS | 148 ALT 19 STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-ST-2IP
MLE vD o [:I '[3313173" ' TITLE [ change [ Addition
NAME LANCASTER, GERALD NAME
streeT ApoReEss | 1925 CALUMET ST. STREET ADDRESS
CIY-51-2P CLEARWATER FL CITy-§T-2IP
TILE S 1 Delete Tme [Jchange [ Addition
vue | LANCASTER, DONNA o NAME A L A
stReeT ADDRESS | 1925 CALUMET ST. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-31-2IP
THLE |:| De@e' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-5T-2IP
e o | O gelee e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dé'es not 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 legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 3220 L, kst Z{/Qg b 72722847827

Ddie Daytime Phone #

CR2E034 (9/99)



