2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'OCUMENT # P9Q9000083905

Entity Name

17893 SUBWAY, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90026 004 ***150.00

- -imal Mace of Business

~ WILES ROAD
SPRINGS FL

Mailing Address

10649 WILES ROAD
CORAL SPRINGS FL 330762017

AD039547

Principal Place of Business

3. Mailing Address

RO

GG A

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State Cily & State 4, FEI Number Applied For
@5“' 0 q ‘{/ q }yo Not Applicable
: ‘ G —~
zp Gountey op ouniry 5, Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont _— ~— - —{~————mmcan= 7.~-Name and Address of New Reglstersd Agent — -
Name

KARM, MOHAMMED H

10649 WILES ROAD
CORAL SPRINGS FL

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

City

FL Zip Code

. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, typed or printed nami of registered agent and bilie it applicable

{NOTE: Registered Agent signature required when reinstating) DATE

. This corporation is gligible to satisfy its Intangible
Tax liling requiremeant and elects 1o do s0.

{Sea crileria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

1. OFFICERS AND DIRECTORS s
D ) Delets TILE [Jchange [ Acdition ) &
=)
KARIM, MOHAMMED H HAME g
TREET ADDRESS | 103649 WILES ROAD STREET AODRESS P
TY-5T-2iP CORAL SPRINGS FL CITy-51-2p o
—] o
|—D 7 Detete TITLE D) change [ Addition | ©
MAJID, AFZAL NAVE
[REET ADDRESS 10649 wu_ES ROAD STREET ADDRESS
TY-5T-ZIF CORAL SPF“NGS FL CITY-8T-21P
— _ e e o Dl —— e B TFRLE s o e e e s e etz e e ——— [ ] Chiange —— [ Addition..
NAME
TREET ADDRESS STREET ADDRESS
TY-$T- 2P CITY-$T-2IP
[ pelste TLE [ cChange  [J Acdition
NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2P
3 Delets TME . [ change [ Addition
NAME
IREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-S1- 2P .
[ Delets TITLE O Change [ Adeition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IF CITY-$T-2IP

5IGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afi other [ke empoweted.

~
= e R | Iy AP by
Sﬂ(j}{i\g N {w.‘lu ‘{mr" E N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




