i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P01000028899 R ety of Gtate™

CHOTSCAS

B
<
SUBWAY FRANCHISE NUMBER 18243, CORP. 02.31.2003 90064 032 ***150.00
Principal Place of Business Mailing Address
19390 COLLING AVENUE: #1622 19390 COLLINS AVENUE #1622
“SUNNY {SLES - BEAGH:FL 33160 + *SUNNY-ISLES ‘BEAGH: FL* 33160 ] . )
. M T, T O A Y S TUN
THIE
i
2. Principal Place of Businass 3. Mailing Address 2 L
e ¢
(377 MILEL PR . 3G S T KL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEaumber Applied For
CORAL AR LD AL niAmz7  ~C $— /0PYLT YL Not Applicable
Zi Country ’ Zip 4 Country " . i 38_75 Additional
) \_T{lJ’/uq C—:—~— _ '*(:l{--\tvg-.. ‘___\ﬂ\)] /:2-; . UJ’; Q\ 5. Cemflcale_of Status Desired O Fee Required. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUDIS’ P ¥ D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
315 S.E. 7TH STREET
SECOND FLOOR
FORT LAUDERDALE FL 33301 ‘ o FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 y - )
Tax filing requirement and elects to do so. J After May 1, 2002 Fee wlll be $550.00 * 5:3:;:4c;:ﬂcdag§;'r?gugg: e O fdsd.oo ey o
- . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ] ﬂ‘cmnge O Additian | 5
NAME BUCK, DENNIS M NAME @UC(’ DeEn/nr 7 i, [
. ’
swreeT aooress | 19390 COLLINS AVENUE #1622 SRETADORESS | 4 G AT ), KL 3
] -~
crv-st-z | SUNNY ISLES BEACH FL 33160 CITY-ST-2P s Arer F~0 VY7 /_f §
TITLE : [ pslete TITLE 4 [ Change [ Addition | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20 ] _ CITY-S1-2iP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information

3ED 2./3/92 N AERY Ve ;{ge

pl
SIGNATURE AND TYPED OR (| OFFICER DR DIRECTOR Cate Daytime Phane #




