2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102042

1. En'tity Name

SUBWAY BRITTANNICA IV, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90088 029 ***150.00

Principal Place cf Business

6219 HWY 90 WEST
MILTON FL 32570

Mailing Address

3565 VICTORY DRIVE
PACE FL 32511

WV UUVYYVY N

2. Principal Place of Business 3. Mailing Address

L fRex o7

R

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number 59.3545307 Applied For
//7 &y F/ Not Applicable
Zi Count Al M iti
® Lty P Counry 5. Ceriificate of Status Desired O $8.75 Additicnal
2AS7 2 174 %t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme . - -
i LEEDS, JEFFREY 4 ) ’
m 35@ < 6{, . {(4 /‘;/ Q/’. Street Address (P.O. Box Number is Not Acceptable)
PACE-FE-30671
Sface £/ 2287/
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Sté‘:;lte of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
) Lo s . U
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 it y
o Trust Fund Contribution. Added to Fees
(See critetia on back) . O Make Check Payable to Department of State ) t
11 . e n OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTME Ot P- - - - . - [ Delete TLE ' T B ' Mr\ge (] Addition
HAME LEEDS, JEFF NAWE -
STREET ADDRESS -3569-VIGTORY-BR- STREET ADDRESS A O 7 C {”’A' ek o
on-st2e | PAGE-FL-3257 o5t 2 face 7 £28527
TITLE ] [ celate TITLE m’Changa 7 Addition
NAME LEEDS, HOLLY HAME 5507 EAln bee sl Pt
STREET ADDRESS | S565-VIGTORY-PR- STREET ADDRESS
arv-sT-2r | PACEFER25T1 CITY-S51-2P fecee =7 3sa287r
TMLE (3 Delete TIMLE [l Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
~LHY-§T-2IP - - - .. CITY-ST-7P }
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [T pelete TITLE O Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4IF CITY-51-7IP

changed, or on an attachment with an address, with all other like empowered,

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

S5 F27-32

LYY

SIGNATURE: __ W Ty C LA

PEDSR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WR3{ 8%

CR2E034 (10/00)



