2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P99000083905 Secretary of State
1. Entity Name 02-17-2003 90243 025 ***150.00
17893 SUBWAY, INC,
Principal Place of Business Mailing Address
10649 WILES ROAD 10649 WILES ROAD
CORAL SPRINGS FL CORAL SPRINGS FL
R S IR AETRTA M RIA
Suite, Apt. # efc. Suile, ApL. #, alc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650949180 Not Applicable
zp Country Zip Counlry 5. Certificate of Status Desired O §8'75 Additional
—x s . . ) ee Required
G. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
KARTM, MOHAMMED H Street Address (P.C. Box Number is Not Acceptable)
10649 WILES ROAD
CORAL SPRINGS FL
) City FL | Zp 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 obligations of registerad agent.

SIGNATURE
Signalurs, typed o printed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
!,
R o Sotoncompom g $5.00 o
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TITLE [ change [ Addition
NAME KARIM, MCHAMMED H NAME
STREET ADDRESS | 10649 WILES ROAD STREET ADDRESS
cry-si-zp [CORAL SPRINGS FL CITY-ST-2IP
TITLE DVPS [ Delete TITLE [ change [ Addition
NAME MAJID, AFZAL NAME
STREET ADDRESS | 10649 WILES ROAD STREET ADDRESS
cr-st-zP - JCORAL SPRINGS FL e o _gomestae . .. -t i
e [ Defete TITLE ' (1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TTLE : (™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete MLE "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hersby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empoweared tguwexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i address, with all of%r like empowered.

SIGNATURE: SNV ESTREQUIRED

SIGNATURE AND TYPED EE EHIﬁiED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£ CARAS

W

F

CR2E034 (10/02)



