2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNRISE SUBWAY, INC. ecretary

Principal Place of Business Mailing Address
201 E. SUNRISE BLVD. 201 E. SUNRISE BLVD.
FT. LAUDERDALE fi 33304 FT. LAUDERDALE FL 33304-1953

|

2. Principal Place of Business 3. Mailing Address ”““IH “l m

DOCUMENT # P96000063186 Apr 26ljl2%g(])) 8:00 am

of State

04-26-2000 90084 008 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. - M WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'%84%5 Applied For
Not Applicable
, T = - —
Zlp Country P : Country 5. Certificate of Status Desired”. [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG= CHUL Street Address (P.0. Box Number is Not Acceptable)
7400 SW 19TH ST.
PLANTATION FL 33317 _
City - FL Zip Code

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

SIGNATURE
Signalure, fyped or printed name of registered agent and yile if applicable {NOTE: Ragistered Agent signature reguired when reingtabng) DATE
9. This .c‘orporqt_ilgn__igeligible to satisfy its Intangiole | - . .. FILE NOW!I. FEE 1S.$150.00- - =—ora.2f =7, 'Elegtioﬁagrﬁﬁéigﬁﬁn?nﬁrﬁ? o $5 OdMay; B-e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed 10 Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e P {1 Delets TILE S change [ Addition
NAME CHUNG, CHARLES NAME
STREET ADCRESS | 7400 SW 19TH ST. STREET ADDRESS
CITY-57- 219 PLANTATION FL 33317 CITY-S1-2P
TILE O pelete TITLE [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T -
CITY-51-21P CITY-ST-21P
TTLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE . O] Delete TITLE [ change [} Addition
NAME 7 ‘ o Ty NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP

13. | hereby certify that the information suppl|
indicated on this report or supplemental
of the corporation’or the recgiver or trugfeg
changed, or on an attachmeht with an # i efnpowered.

SIGNATURE: DBED f//ﬁf

filing does not gualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certi
and accugate gnd that my signature shall have the same legal effect as if made under oath; that | a
is report as required by Chapter 607, Florida Statutes; and that my name appears |

that the information
an officer or director
Block 11 or Block 12 if

2-25c

Daytime Phone #

SIGNATURE Aw&(on PRINTED Nme‘oﬁlcms#omczn OR DIRECTOR ¥ Dme
v

-
)
1

CR2E034 (9/99}



