2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062532 May 01, 2000 8:00 am
1. Entity Name rjr
CONGRESS AVE. SUBWAY, INC Secreta of State
' ! ' 05-01-2000 90489 009 ***150.00
Principal Place of Business Mailing Address
7473 NW. 4 STREET 7473 NW. 4 STREET
PLANTATION FL 33317 PLANTATION FL 33317-224 ULy v -
S ST LA b
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é 5_’0 ? 3 é 6 3 7 Net Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired a gg'gesq lﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T KOLTNOW, H. ROBERT ~ ) CTT - _Slh-r;et Address (P.O.Taox Numberiis Not Accenptable) - - ] -
7473 N.W. 4 STREET
PLANTATION FL. 33317
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicabls. {NOTE: Registerad Agent signature requirad when remnstating) DATE
T o e L oy WA 1,300 Feo witbesssbg | 1O SecionComsiantiancng - $5,00 oy o
g re - 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PD O Delete TITLE O] Change ] Addition
HAME KOLTNOW, H. ROBERT NAME
STREET ADDAESS | 7473 N.W. 4 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-5T-71P
TTLE DSt O Delete TITLE [ Change [ Addition
NAME KOLTNOW, WILLIAM J NAME
STREETADDRESS | 2301 S. CONGRESS AVE. APT. 212 STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH FL 33426 CITY-S8T-2IP
TITLE 2 elete TITLE [ change [ Addition
NAME . NAME o . e - . -
"STREET AORESS - ' ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TiLE O etete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and.aeTaTe and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of mpowered faefecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wyP an adggess, wit ke ampowerad.

A

AT o, A ol STl G

A et
NOTYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



