2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
POLIN P01000013054 ecretary of State
NORTH PALM BEACH SUBWAY, INC. 04-09-2002 90728 026 ***150.00
Principal Place of Business Mailing Address
T4T3 N 4 ST 7473 N 4 8T
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”"”"‘ m II‘I“"HI"" "m "m Ilm ""I "m"mml' I'I“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
zzbf' t07%064 Not Applicable
Zip ;ﬁ Cauntry Zip Gouniry 5. Certificate of Status Desired O §8'75 Additional
i ¢e Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
KOLTNOW’ H ROBERT Street Address (P.O. Box Number is Not Acceptable)
T47T3N 4 ST
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of ragistered agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
- [=8=Thisicorporationis:aligible 10 satisfy s:Intangiblesss f= maex.. FILE-NQOWH)- EEE 1S_$150.00_ <o oo T Edion CanpaR FRaRag %35;00'May B 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .- 0O
- Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE [ Change [ Addition
N KOLTNOW, WILLIAM J A
STREET ADDRESS | 2301 S CONGRESS AVE, APT 212 | sTeeET obess
CITY-ST-21P BOYNTON BEACH FL- 33426 CITY-$T-7IP
TITLE VSTD [ Delete TIMLE [J Change ] Addition
NAME KOLTNOW, H ROBERT NAME
STREETADDRESS | 7473 N 4 ST STREET ADDRESS
CITY-ST-2IP PLANTAT]ON FL 33317 CITY-ST-2IP
TITLE hadiantnl T Delete TITLE - oo T o ’ O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE [ Delete TIME D Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME N wawe
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the infermation

indicated on this report or supplemental report is true and,accurate goeHTETmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver@T thusiee empowered 10 x40 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn &n attachment wit dgress, with all otf8 l\k smpowered.
S I SA 2L Hkerr Kok, LR 3/:3 / K- P/-E252
SIGNATURE: ___[ ) IR S 7 w, V¢4 0 /0" NH¥NF/-S

SIGNATURE AND 1YPED OR PﬂlNTEq N‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (9/01)



