2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073672 Aor 17 oED
1, Entity Name l' 7, 000 8.00 am
SUBWAY 18940, INC. ecretary of State
il e 04-17-2000 90009 018 ***150.00
Principal Place of Business Malling Address
8625 NW 57TH GOURT 8625 NW 57TH COURT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2872
. oot et - g UGG T
Suite, Apt. #, 8t ' | suite, Apt #,8to. ' T DO NOT WRITE IN THIS SPACE ‘
City & State Gity & State 4. FEI Numiser Applied For
) ) - ) o 65‘%96088 Net Applicable
Zin Country Zp Cauniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired )

. ._ _ .6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ Name
ABBOTT.- ARGYLE -Strest Address (P.O. Box Num;)er is Not Acceptable)
8625 NW 57TH COURT
CORAL SPRINGS FL 33087

City FL I Zip Coder

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hlsfl?orporatpn is eiiglblde t? s?tlsfydlts Intangible At Flil\.ﬁiYNOW...DI;EE 1S 5150.000 00 10. Election Campaign Financing $5.00 May Bo
ax img r_equ;remen and eiects o do so. er 1,2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of Stale
1. OFFICERS AND DIRECTCRS [ AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPT J Delete f e O change [ Addition
NAME ABBOTT, ARGYLE NAME
STREET ADDRESS | 8625 NW 57TH COURT STREET ADDRESS
Gr-st2¢ | GORAL SPRINGS FL 33067 il i
TITLE DVS O Celete TILE [ Change L) Aadition
HAME LEVIN, WAYNE NANE
STREET ADERESS | 321 E. HILLSBORO BLVD STREET ADDRESS
CY-S-2P | DEFRFIELD BEACHFL33441 . pomstw | ¢ R
TILE : [T pelete TILE . ) (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE S - 1 Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZP
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-§T-2IF CITY-ST-7IP

13. | 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 supplem | 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 corporation or the receiver, tee empowerad Lo execute this report asyequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith an‘address, wigp ail othget

SIGNATURE:

d B s . P b -_ Y
OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phons #




