FILED

2004 Fogﬁﬁngﬁs%%%%m“o" Mar 18, 2004 8:00 am

Secretary of State
DOCUMENT # P03000030949
1. Entity Name 03-18-2004 90013 050 ***150.00
SUBWAY SPECTRUM, INC.
Principal Place of Business Mailing Address .
7459 MILITARY TRAIL : 6555 NW SOMERSET CIRCLE .- -
SUITE F €/0 IOBN L. GIORGI
LAKE WORTH, FL 33424-7800 US BOCA RATON, FL. 33496-4021 US
s R A
Suite, Apt, #, etc. Suite. Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumbar Applied For
42-1582194 Not Appiicable
i Couniry e Country §, Certificate of Status Desired O $8.75 Acdilional
- e | o — _. ——FeeRequired . - |-

6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GIORGI, JOHN L :

6555 NW SOMERSET CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496-4021 -

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of registered agent arc title if apglicabig. (NGTE. Rogisterer Agonl signalure roquired when seinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ netete TITLE O Cranga  [J Addition
NAME GIORGI, JOHNL NAME
STREET ADDRESS | 6555 NW SOMERSET CIRCLE STREET ADDRESS
CIRY-5T-2P BOCA RATON, FL 334964021 CITY-ST-ZIP
e SEC. 0 etete TITE O Crengz [ Addition
NAME GIORGI, JOHN L NAME
STREET ADSRESS | 6555 NW SOMERSET CIRCLE STREET ADDRESS
CTY-57-7F BOCA RATON, FL 334964021 CITY-8T1-2IP
~TMLE - e |- - == == [ paiete~ -~ —R-TIE — — - - ——— - - "] Crargz — [J'Addition -
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e 7 pelete TITLE [Qceange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TILE 7 pelete TITLE [Jctasge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2I
THLE 7 Detete e O crenge [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2p - CITY-§T-21P

12. | hereby certify that the information suppied with this filing does not quality for the axernplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementfl report is true angaccurate 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 trystee empowerad to execute this report as raquired by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme adcrdys. wihall other like empowered.

SIGNATURE: ¥/ Jobn L. Glorgy w35 loy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cala I Daydma Prace #

- —




