2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077517 May 17,3000 8:00 am

SUBWAY OF-OLD CUTLER, INC. Secretary of State

05-17-2000 90985 030 ***150.00

Principal Place of Business Mailing Address

20521 OLD CUTLER ROAD M ER
MIAMI FL 33189 1A 3139&

us SuBusan

> 2. G KA AN

MG

il

l

2. Principal Place of Business 3. Mailing Address
p—
11722 3W A2 Tere.
Suite, Apt. #, etc. Suite, Apt #, efc. DC NOT WRITE IN THIS SPACE
apuwwooy Villas
City & State City & State 4, FEl Number 65 UE Applied For
M\ b.-\.h&-\ E \ » 25791 Not Applicable
Zip Country ap : Quntry 5. Certificate of Status Desired d $875 A.dditional
AN B ADLr . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNN' R. GARY Street Address (P.O. Box Number is Not Acceptable)
11722 SW 92 TERR
MIAMI FL 33186
City Zip Code
| FL
8. The am entit s this tatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
- e
SIGNATURE = J 28-2060
Sigr r\ur ry;ﬁ‘uﬁ'brintad w istered agant and utle 1 applicable {NOTE: Registered Agent signature requirad when reinstating) DATE -
' el sty s Itangi FILE NOW!!! FEE IS $150.00 -
8. This F:lorporatlgn is eligible to satisfy its Intangible i A 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{Ses criteria on back) @ | wmake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Deleie e O change [ Addition | &
NAME MUNN, R. GARY NAME =k
sTREeT ADDRESS | 11722 SW 92 TERR STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33186 GITY-ST-2P w
. s— i
TIMLE [ Delete TITLE [ Change  [] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CItY-ST-2P 7 .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2ip CIry-5T-2IP
iLE O Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TLE _ o O Delete TILE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Pa CITY-ST-2IP
13. ) hereby certify that the information sfppligd with this ijng does not qualify for the exemption slated in Section 119 07(3X). Flarida Statutes. | further certify that the information
indicated on this report or supplemghtal rgport is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the, war oripustef empowergd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an avachment wj acffess, with 3} other like empowered.
rglm;w-‘._”‘- N e 0 ﬁ«(
SIGNATURE: 7NN S L18-00 F{254-3F 702
ANDT\’PED\{W"EN&M OF SIGNING OFFICER DR DIRECTOR i Dale Daytime Phone #
N



