i a

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P97000027308 Apr 26,2001 8:00 am
b ecretary of State
SUBCO FAST FOOD, INC.
04-26-2001 90296 003 ***]158.75
Principal Piace of Business Mailing Address
6221 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063 - -
us Us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0818040 Apoliod Far
Mot Apghicabie
z Count Z Count: g it
® ouniey i Lty 5. Certificate of Statug Desired $8'75 Addtt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE
Street Address (P.O. Box Number is Not Acceptable
6221 W. ATLANTIC BLVD ( piable)
MARGATE FL 33063
City g Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE
Signature lyocd or prnted name of registered agent and title ' applicanle. {NOTE. Reg stered Agent s.gnature rcguircd when cinstaing) DATE
: ion is ali isfy i i EHE 1 FEE IS &1
§. This comporation is eligible 1o satisfy its Intangible K ii__. NOWIHI F:_ IS. \..150.09 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 . B y y
1 ’ ; frust Fund Contribution, O Added 10 Fees
(See criteria on back} | Make Checl Payabls o Dapariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE D [T velete T [ Change [} Additien
NAME QURESHI, MAHAMMAD A HAME
stresTAnoress | 68221 W. ATLANTIC BLVD. STREET ADDRESS
cire-si-zip MARGATE FL 33063 CITe-S7- 2P
e ST 1 Delete e M Change [ Adevion
NAME QURESHI, DENISE NAME
sireeracoress | 6221 W. ATLANTIC BLVD. STREET ADDRESS
CITY-8T-7IP MARGATE FL 33063 CITy-ST-21P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CLIY-ST-2IP
TITLE [ Delete THTLE 1 Crange T Addition
NAME MAME
STRZET ADORESS STREET ADZRESS
CITY-S1-2IP CiTY-3T-217
TITLE L] Delete TILE 1 Change [ Acditiar:
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-3T- 1P CITY-S¥- 217
TILE T veete TITLE [ Change  [] Additio-
NAKE NAME
STREET ADDRESS STREET ASDRESS
SIFY-5T-2f CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
inclicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with all other like empowered.

. . D.ér;;_se QUM\S}A.'
D s v President H-i7-0] 9s4-933.972§

= £y
SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ! 1Dyt re P r

U£043 |

CR2ED34 (10/00}



