FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000030095 gggjgigg gf*ﬁf?oﬁe

1. Entity Name

WE WANT SUBS! INC.

Principal Place of Business ~ ’ Mailing Address
306 SWEET BAY CIRCLE 306 SWEET BAY CIRCLE
JUPITER FL 33458 JUPITER fL 33458
- R
0 Sgees- ﬁm G | 200 Soeet Bay it
Suite, Apt. #, elc. Suite. Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S e Hr . ﬂ rﬁ_.,/ A 65-1095565 : Not Applicabie

Zid a7 . 4. COUMMYimme = — o . | Country e L o - . $8.75 additional
N 5:21 h{ Y ? ) (5/4 %5‘/3 { Us X 5. Certificate of Status Désired | l§ee Require;uona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;I-;ngLHJE:é:g:N LE:E:A::.(\J?D Strest Address (P.O. Box Numnber is Mot Acceptable)
SUITE 1200
“WEST PALM BEACH FL 33401 City FL | 2 Code

8. The 7 fgmve named entity submlts 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle it applicabla, (NQTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TTLE [CjChange ] Addition
NAME MILLER, KAREN NAME
streeT aooress | 306 SWEET BAY CIRCLE STREET ADDRESS
crv-st-ze | JUPITER FL 33458 CITY-ST-2IP
TMLE [ Delete TITLE ) (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-sTep |- - e e T . N L
TITLE ‘ [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21
TITLE [ Delete TITLE [0 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete THTLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 corporation or the receiver or Jistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywipran address, with all other like empowered

SIGNATURE:

1 aiRE St Miller  Hs6-03 4/-337.0100

bF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

1Ge81+0

A

CR2E034 {10/02)

i



