2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015649

1. Entity Name

SUBWAY #19483, INC.

Principal Place of Business

2832 BEAR ISLAND POINTE
WINTER PARK FL 32792
us

Maliling Address

2832 BEAR ISLAND POINTE
WINTER PARK FL 32792-9426
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90057 009 ***150.00

I

IR

DO NOT WRI;TE IN THIS SPACE

Applied For

|
City & State City & State 4. FE! Number :
59—343405'4 Not Applicable
Zi Countr Zi Countr ' iti
P Y P uy 5. Certificate of Stalus Desired , [ $8-19 Additional
X Fee Required
o oo et -=B.-Name and Address of Current Registered Agent o erimtae | o - s . __ .==7..Name and Address of New Registered Agent. __ ..
Name |
HORGAN, PATRICE Street Address (PO. Box Number is Not Acceptable)
2832 BEAR ISLAND POINTE !
WINTER PARK FL 32792 i
City | Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed name of registered agsnt and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . . Iy . . . 'll :
9, This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campzign Fihancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributi?n. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TLE ! O Change [ Addition | &
e HORGAN, PATRICE e | | s
streeT aooRess | 2832 BEAR ISLAND POINTE STREET ADDRESS §
CITY-ST-2P WINTER PARK FL 32792 CITY-$T-2IP ' u
TITLE O Delete TITLE i [ Change  [] Addition %
NAME NAME
STHEET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2IP
e - TT T O pelets TILE e - FTES - o S o =T —[Mlghange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS |
GITY-$T-2P CITY -§T-21P |
TITLE O delete TITLE [ Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-2IP :
TILE O Delete TILE ! 1 Change [ Addition
NAME ‘ . o . . NAME '
STREET ADDRESS [ ) ST - . STREET ADDRESS \
GITY-ST-2P CITY-ST-21P

e - . O Detets TME | [ Change [} Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P I CITY - §T-2IP :

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes! | further certify that the information
geport is true and ascurate and that my signature shall have the same legal effect as if made underioath; that | am an officer or director
execyfe this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1[90/0—0

indicated on this report or supplemen
of the corporation or the receiver or

SIGNATURE:

N

SIGNATf

AND TYPED OR PRINTED NAME OF

Date ¥ Daytime Fhene #

[07)157-206Y
|




