2002 UNIFORM BUSINESS REPORT (UBR) FILED

| P94000030730 Secretary of State

1. Eniity Name
SUBWAY 15043, INC. 02-03-2002 90013 044 ***150.00
Principal Place of Business Mailing Address
"1 .POMPANO SQUARE 10097 GLEARY BLVD
BAY #5 #5056
POMPANO BEACH FL 33062 PLANTATION FL 33324
. : O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

65-0484700 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName

LAMBEHTUS' ARTHUR W Street Address {P.O. Box Number is Not Acceptable)

2029 EAST COMMERCIAL BLVD.

SUITE 604

FORT LAUDERDALE FL 33308 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

L b e g s

tered Agent s:gne!um raqulrad when remstatmg)

Ao bt i

im w‘, y—.m“r. . "‘sx sl 1 r- ".'_" B ‘!~ T S

“Thie Gorporation 1§ Gigiolé 1o satlsfy its Intanglble 'FILE NOW" FEE IS $150.00 10. Election Campaign Financing $5. 00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on hack) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [dChange [ Addition”

NAME GIORGI, JOHN L NAME A\

SWREET ADORESS | 10007 CLEARY BLVD #505 STREET ADDRESS oo

CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2IP

TITLE D 0 belete TITLE [ Change [ Addition

Noe SERABIAN, CHARLES B Hae

STREET ADDRESS | 40097 CLEARY BLVD #505 STREET ADDRESS

CITY-ST-2iP PLANTATION FL 33324 CITY-ST-ZIP

THE - v oo [ e, F—— - O belete LE R . ~[dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-269

TILE [ pelete TME ] Change (] Addition

NAME NAME

STREET ADDRESS j | SmeeT Avoress

GITY-ST-7IP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-ZP

THTLE a ' [ Detete | RS O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or suppimental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiyer or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerft with aj address, with all other like empowered.
’ [ 3] - [N N
SIGNATURE: __ V. oMU CHaidas  Eea3iAr ] -1 -9 2™

smNMP.AmS TYPED OPNRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone &

L2t 2ol |

CR2E034 (9/01) ", -



