2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079200 Apr 17,2000 8:00 am
- Fryame ecretary of State

SUBWAY SUNSHINE, INC. : 04-17-2000 90146 027 ***150.00
Principal Place of Business Mailing Address
512 SE 15 AVENUE 2415 NW. 30TH §T. , . -
BOYNTON BEACH FL 33435 BOCA RATON FL 334316210 LOULIY7d
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65053500 Applied For
7 I ot Appticable
1 Z s
Zp Country s 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
- - | Name T
LAMBERTUS' ARTHUR W Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
SUITE 604
FORT LAUDERDALE FL 33308 o FL [Zc
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE' Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electlon Cam ] n’Fmancm
aquiement and.elecis 1 o 20:ams,; 0. Clection Canmpa fgn f g $5.00 May Be
l‘" B

.Tm.—-kfter Yoty 200(1:Fe&w hessseun, A
e e v enfé!? o m;ﬁ

i uwmw;

% OFFIGERS AND GIRECTORS UyR TSI (RTERAT

TIILE D [ Delete TME

NAME GIORGI, JOHN L NAME

STREET ADDRESS { 2415 N.W. 30TH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TILE D O Detete TMLE ClChange [
NAME SERABIAN, CHARLES 8 HAME

STREET ADDRESS | 7450 NW & ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2F

TILE C - wm e [ Delete TILE Clchange [J°°"
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2IP

TITLE O pelete TITLE ) — Ochane [0
NAME .. . NAME L . o e - A
STREET ADDRESS STAEET ADDRESS :

CITY-S7-2P : oy-st-zp . | s - .

me | o . Ooeee. " Fme - V. . - o Ochange [
NAME ’ ’ ’ NAME T ‘ T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exe ated | ln Sectlon 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 5|gnat ct as If made under oath; that { am an officer or directar

of the corparation ar the recgiver or trustee empowerad to execute this report as require es, and that my name appears jn Block 11 or Block 121
%wnh an add(ess with ther like empowered. (

- 415 N.W.
SIGNATURE: <) o, Ml (-{-2000 “ygi-Lyv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTO Date Daytime Phane #

changed, or on an attachme




