2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P92000008857 < ecretary of State
1. Entity Namo IR 04-04-2003 90099 010 ***150.00
SUBWAY # 11534, INC. |
i

Principal Place of Business : Mailing Address
2894 W. QOAKRIDGE RD. ’ 2832 BEAR ISLAND POINTE
ORLANDO Fl. 32809 WINTER PARY FL 32792
2. Principal Place of Business 3. Maillng Address H"Hm ”l m‘”(l” "m "“l "““Im "‘l”mmm INHII’ ‘"’

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ot Applicable
- - 7 - —
Zip Country Zp Country 5. Certificate of Status Desired O gg'gsq Lﬁ?ecgtlonal

8. Mame and Address of Current Registered Agent’ ~7. Name and Address of New Registered Agent

~

Name

HORGAN, PATRICE.
2832 BEAF ISLAND POINTE
WINTER PARK FL 33792

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

>
1

SIGNATURE
Signatura, typed or printed name of registered agent and title it appticable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOw1ll- FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ‘ {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' [ Celete TLE {1 change [ Addition
NAME HORGAN, PATRICE HAME
staeeT aooress | 2832 BEAR {SLAND POINTE STREET ADDRESS
crv-st-zp | WINTER PARK FL 32792 CITY-5T-21P
TITLE P [ petete TITLE [ Change ] Addition
NAME HORGAN, JAMES NAME
sTREET ADDRESS | 2832 BEAR ISLAND POINTE STREET ADDRESS
crv-st-zp F WINTER PARK FL 32792 CiTY-ST-2P
TINE ' [ Delete me ) C © [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete: TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 trustee empowared tof execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or cn an attach witl addr ith ajl ofher like empowered.
e a IS S s // (a07)
SIGNATURE: AT U TS AR ED 41]03 (407)657.20L0 Y
sncyz{me ANDTYPED OR PRINTED NA%DF sIGHING OFFICER OR DIRECTOR " fpae L4 Daytime Phona ¥

CR2E034 (10/02)



