2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED
Jan 30, 2003 8:00 am

PPPNUMENT # P95000019244

SUBWAY ASSOCIATES, INC.

Secretary of State

01-30-2003 90171 043 ***150.00

Mziling Address
1724 W. HILLSBORO BLVD.
CEERFIELD BEACH FL 33442

Principal Place of Business
2491 H OKEECHOBEE BLVD
WEST PALM EBAHC FL 33409
us

2. Principal Place of Business 3. Mailing Address

A S

Suite, Apt. #, eic. Suite, Apt. #, elc.

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650572509 Not Applicable
i t Zi t iti
Zp Country ® Country 5, Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e i R o [ NAamE = v T L ko e e a Tee € m e e i TR e T

LAMBERTUS, ARTHUR W
2929 EAST COMMERCIAL BLVD.

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

SUITE 804

FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The _ébove named entity submits this statement for the purpose of changing its registered
*'rﬁe-obﬁgations of registered agent.

SIGNAIL)RE

office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

S\gnalurs typad or printed name of registered agent and title if applicablg. {NOTE: Registersd A

gent signaluré réquired when reinstating) DATE

. : }EILE NOW!!! FEE IS $150.00
‘After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change  [] Addition
NAME GIORGI, JOHN L NAME
sweer apphess | 1724 W. HILLSBORO BLVD. STREET ADDRESS
orv-st-zr | DEERFIELD BEACH FL 33442 CITY-S1-2IP
TITLE D [ Delete TIMLE (I Change  [] Addition
NAME SERABIAN, CHARLES B NAME
streer aporess | 10097 CLEARY BLVD., STE 505 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TILE [ Delste TITLE O change [ Addition
NAME - e 7YY e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRAESS STREET ADBRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TITLE [J Change  [T] Addition
! naMe HAME
| STREET ADDRESS STREET ADDRESS
b oomy-st-zip CITY-8T-21P

12. | hereby certify that the information supplied with this filing 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 cerporation o the receiverqr trustee empowered lo execule 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

ith an address, with all other like empowered.

Vo (SR

Date Déytims Fhone #

Qi+

CR2E034 (10/02)



