FILED

2003 FOR PROFIT CORPORATION Secretary of State

01-30-2003 90171 038 ***150.00

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P02000013851
1. Entity Name
SUBWAY PROPERTIES, INC.
Principal Place of Business Mailing Address
6555 NORTHWEST 40 CT. 8555 NORTHWEST 40 CT,
80CA RATON FL 33498 BOCA RATON FL 334%
N S W A
Suile, Apt. ¥, etc. Suite, Apt. #, etc. - . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
2 -00 '-{[ 0 hk Not Applicable
Zip Country Zip Countty | 5. centticat of Staws Desired ~ []. fg-:f‘q lﬁgﬂwﬂl
8. Namp and Address of Ciirrent Registered Agent- - - - T - 7. Name and Address of New Rogistered Agent
———— T T T T T IName o .
LAMBERTUS, ARTHUR W Street Address (P.O. Box Number is Nol Acceplable)
2929 E. COMMERICAL BLVD., STE. 604
FT. LAUDERDALE RU 33308
' . City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of regislered agent.

aerrr

Feb 17,2003 8:00 am

12. I hereby ceni[lz_ that'the informaticn supplied with this filing does not qualify fer the exemgtion stated in Saction 119. 07(3)i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental repon is true and accurate and thl my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this repo 4 a8 required by Chapter . Floride Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, iyan ith all other like grmpowgrefi. /V o 3
SIGNATURE: z ‘@5 > [~5- -03:__ Cs2 /)7 P~ 5789

SIGMATURE AND Y| mmznmmwwmmmm Daytime Phone #

SIGNATURE -
* Signature, typad or prited neme of registersd agen: and tife f agpicable (NOTE: Regisiered AQant gnaimn required whan nsstalng} DATE
__FILE NOW!!. FEE IS $150.00 _ 8 Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 : Trust Fund Contribution O Added t
B 0 Faes
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 p
s e D . O Detete me - O Crange [ Addition | &
WAME GIORG], JOHN L HAME =]
“[. streer anoness | 6555 MORTHWEST 40 CT. STREET ADDAESS 3
| err-st-ze [ BOCA RATON FL 33496 oivy- 1.2 g
Lame O oetse e : O Change (3 Addion | &
{we ' s
lk-‘s‘tﬁzn-.\umss - STREET ADDRESS
.| eov-stze ) ‘ B 7 | cmv-st-me _
CTmE O vetete TmE ' {1 Change ™~ [ addition |~ °
; Elald NAME . : -
* S TREET ADDRESS . STREET ADRESS
CTY-ST-2P CiTY-ST-2P
TITLE 7 Delete TIMLE [JChange [ Addilion
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P
TnEe 3 Detets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ony.§1-2P _ CITY-ST-2IP
TIRE O pelete TILE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
oY ST-2p CITY-ST-2P




