2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P9800002863 - Secretary of State
1. Enlity Name 05-01-2003 90257 035 ***]158.75
SUBWAY BRITTANNICA I, INC.
Principal Place of Business Mailing Address
SUBWAY PO BOX €07 B 5ttt
FINE-FORREST-RE MILTON FL 32752
e AP RH AR AT ARG
2. Principal Place of Business 3. Mailing Address .
L { sy
Suile, Apt. #, etc. Suite, Apt. #, etc.
f/o:: /f/ a' org /L/“? | [ CHECK HERE IF MAKING CHANGES |
/&v &;Stin;c/ F/ City & State 4. FEI Number 62-1733474 QZ?L?;:;UB
3 g‘p P /7 gjg Zip Country 5. Centificate of Status Desired gg g?q li?ed‘;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

v

LEEDS, JEFFREY L
3509 EDINBURGH DR.

Street Address (P.O. Box Number is Not Acceptable)

PACE FL 32571

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
"

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
™ L e e g - i - . e - k- B -Electy i i i
After May 7,2003 Fee will be $550.00 et fona oo O Ry Bo
Make Check Payable to Florida Depariment of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 7 Detete TE Ol charge (] Addition
NAME | EEDS, JEFFREY L NAME
street aporess B50Q EDINBURGH DR. STREET ADDRESS
cnv-st-ze PACE FL 32571 CITY-51-2P
ME 5 O Detete TRLE Dl change [ Addition
NAME LEEDS, HOLLY A NAME
smeer aooress 3509 EDINBURGH OR STREET ADDRESS
orv-st-zr - PACE FL 32571 CITY-ST-2iP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
ITE [ Detete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that-ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like owered.
SIGNATURE: ___ = .'M%U IRED Y-29-03  gxo¢ef 800

e
“ UTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TG LTS

CR2E034 (10/02)



