2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089496 Apr 27,2000 8:00 am

1. Entity Name

C & C SUBWAY, INC. . ecretary of State

04-27-2000 90033 017 ***150.00

Principal Place of Business Mailing Address
4964 COCONUT CREEK PKWY 4964 COCONUT CREEK PKWY
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063-3910

LT

2. Principal Place of Business 3. Mailing Address “"“"l”l ml I| I ‘II
.. I e

- - s e e
Suite, Apt. #, etc. B Suite, Apt #.etCc. e - . = T T DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
65-0636048 Not Applicable
Zi Count Zi t i
P ntry B Country 5. Certificate of Status Desired o - $8'75 A_dclltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG' CHARLES Street Address (P.O. Box Number is Not Acceptable)

7400 SW 19TH STREET
PLANTATION FL 33317

City FL Zip Cede

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

vlw\l\s

Wi

G301 004 (OERY

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when rainstaling) DATE
- et ; ~EiE NOWI FEE S siso oo | . . .~ 77
9. This corporation is eligible 1o satisty ts Intangible FILE'NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tew filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME CHUNG, CHARLES NAME
STREET ADDRESS | 7400 SW 19TH STREET STREET ACDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-§T-2IP
TILE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TITLE [ change [ Addition
NAME -— Ao - - — - PR
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-8T-2P
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P, . T L envestae
ME e fune e O Delete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify tfiat the information
is true And gbcurate and that my signature shall have the same legal effect as if prade ungler oath; that | am gn officer or director
powergd th fxecute this report as required by Chapter 607, Florida Stalutes; ang'that myfame appears in Block 11 or Black 12 if

changed, or on an attachment wi diegs, with f like empowered.
777666

SIGNATURE: ¥ S % U ZGUIRED 7 W

SIGNM'G{E}&DT\'FIN OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR Date ‘ * Daytime Phone #

13, | hereby certify that the information gupplied
indicated on this reporl of suppienfental re
of the corporation or the feceiver ¢gr tgusype




