FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P(03000078691
3. Entity Name 05-03-2004 90726 013 ***150.00
BOOT RACH SUBWAY, INC.
Principal Place of Business Mailing Address
2471 MCMULLEN BODTH ROAD 2471 MCMULLEN BOOTH RGAD
SUITE 316 SUITE 316
CLEARWATER, FL 33759 CLEARWATER, FL 33759
312 Eest Lm& Bid
Suite, Apt. #, ate. Suite, Apt. #, etc. 04282004 Chg-P GR2E034 (10/03)
Ci |ly & State City & State 4. FEI Number Applied For
HC\ fL:gr a0 ~00/5 7S/ Not Applicable
Z'P COU"‘W Zip Country ) ; $8.75 additional
2 Vé 8. ,_/ 05'4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBART, KEVIN J
420 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 33759
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the chiigations af registered agent.
SIGNATURE i :
Signatute, wp_ed_orfuimsd name of ragiistared agent and Lille if applicable {NOTE: Registered Agent signah:ra required when rsinslating) DATE
FILE NOWIN fEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE “|P 0 vesete TIME P Dlchange K] adution
NAME LASALLA, MICHAEL NAME
STREET ADDRESS | 2471 MCMULLEN BOOTH, SUITE 316 STREET AGDRESS
CiTy-S1-21P CLEARWATER, FL 33759 GIFY-SF-ZIP
TLE Cl pelete TMLE O change {7 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP CITY- SI-ZIP
TILE : [ pelete e O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-7IP
i3 O betete TILE [ ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADERESS
CITY-S1-2IP CITy-s1-2IP
L O paete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 1 petete TMLE [Jchenge [ Addition
NAME ’ : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
12. § hereby certify that the information supplied with this ﬁ|l does not qualify for the exemption stated in Section 119. O?SS)(I) Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation of the receiver or trustee empowgred 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 attachment with an address, wil} all gsher like empowered.

SIGNATURE: NS Ml I LaSella daglot 1317244559

szaumuna A?ﬁ ‘TPED OR PRINTED NAME OF ucmnf Trﬁczn OR DIRECTOR Date Deytime Phone #




