2001 UNFORM BUSINESS REPORT (UBR) ADT IZFIZ%EPSOO am

DOCUMENT # - .¥5=53 P 000 000939/ 7 ecretary of State

1. Entity Name
e 1 SUBWAY CORP. - . T 04-12-2001 90117 001 ***300.00

T K Sveuwpd- Corf '

Principal Place of B;siness- l . R Mai[lng;Addrg.sa. L ‘ ‘ .
| BaseTeG s> | fzer ToL (uAD - 35919
"UBOYNTI BeAck, FL BTN Benci, -

R343 7 - 33Y37

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number -, L-2RTBRRD Appliad Fr
) S’* [O YLS'@ 7 Nt ApRHC
i Couny Zi Countr o
2ip ounry ° y 5. Certificaie of Status Desired 0 $8.75 Acditional
R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTO, KEN
237 DATMOU7 D-
LAYE W] (L 33%0

Sireet i(“JO{ESS 8.0 Box Numnper s Mot Agceplanie)

M3 gt ST St -
o z s >

City FL Zip Coda

8. The above named entity submits this

ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
3/;2 9/4.0/

SIGNATURE
Signature, typad of @nled name of registered agent and \itle if applicable. {MOTE: Aegistered Agent signatura reguired when rensiatng) . CATE f
- e Sk
9. This carporation is eligible to satisty s inangibie FILE NOWII'FEEIS $150.00,; 10, Election Campaign Finencing $5.00 may
Tax filing requirement and elects 10 do 50. Alter, MAY 1,2001; Fee will be $550.00,, . Trust Fund Canitribution. Adad 10 Feet
{See criteria on back) i ,Make Check Payable to Depariment of State” .~
R T i T o e I

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L V.- [ Defete L Ocrange  [Jao

NAME Yoot TOHARL ' NAME

STREETADDRESS | 17R°3 /.71 W7 L YPALY STREET ADDAESS

CITY-ST-2P el M ToACH AL CITY-5T-21P

e SD 3 elete e fibhange O

NAME PORTO, KENNETH NAME .

sTheeT acomess | (A3 T h TDARTOMTH Pe_ SREETADDRESS | -9 077 - e LT - S

CTY-51-2P !LA\CE---MJM,—.‘(HR e 32Yko BY-51-2P e P R T
CTE D e 2 Dot - Bmeo— ] I O Ciargs L) Ad

NAME TRACEH - LeENNARD — Por>-To NAME

staeet ooress | K22 TTanCDAGTI oA TH DA STREET ADORESS

orvstze | LAKE. WeR7H, FL 3%Y6o CITY-ST-2Ip

TITLE O pelete TTLE : Clohange [ Ac

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2/P : CITY-ST- 7P

TITLE O pelete TITLE ClChange Ao

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P ' CITY-§1-2P

TLE [ Delete THILE Ol change [ AC

NAME i RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(3), Florida Statutes. | further certify that ihe informati
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direc
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block

SIGNATURE:

SIGNATURE AND M OF PRINTED NANE'OF SIGNING QOFFICER OR DIRECTOR

changed, or on an attachment with an address, with ther like empowered.
3}@ [o; Sui-S82-7938"
J T ole



