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2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

retary of State
DOCUMENT # (S Sec
1. Entity Name P000001 07558 Lty 01-16-2003 90079 039 ***150.00
D M J SUBWAY INC. Zii s
Principal Place of Business Mailing Address
2665 AVALON BLVD. 4869 AUTUMN DR
MILTON FL 32583 PACE FL 325H1
e N G
Site, Apt. # eic. Suite, Apt. # etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3683849 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?g'gesq a\ilc‘:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"_——‘-""_—""—-—-—_‘_,..__—n-—-_._——___ - 2= pMame el — e —————— - P S e .
CORM,ER’ MARK J Street Address (P.O. Box Number Js Not Acceptable)
4869 AUTUMN DR.
PACE FL 32571
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or printad name of ragistered agent and fitl if &pplicabie. (NOTE: Registerad Agent signafure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ]
- . : 9. Election C ign Fi i
e G Moy 1,203 Fes wil o 5550.00 Toruna G0 0 S50MaEe |
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTGRS IN 11 !
TITLE P O Delete TILE [JChange [ Addition ié‘_ ;
NAME CORMIER, MARK J NAME =
STREET AnDRess | 4869 AUTUMN DR, STREET ADDRESS 3 ]
CITY-ST-21P PACE FL 32571 CITY-5T-217 fn
od
TME S [ belete TITLE [] Change [ Addition g
NAME CORMIER, UNCHA NAME : '
STREETADDRESS | 4869 AUTUMN DR. STREET ADDRESS
GITY-ST-2IP PACE FL 32571 CITY-$T-21P
R0 1 Delete e _ L [J Change  [J Addition
NAME N T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITCE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaﬁOn
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 director
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flariga Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

\USE2EOINRED g s T !/11/03 CES‘QJ?SJ:@OO

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:




