FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION / Secretary of State
UNIFORM BUSINESS REPORT (UBR 05-02-2003 90746 013 ***150.00

DOCUMENT # P29000083914

1. Eflity Name g
1217 SUBWAY, INC. phy
" v M X XY ) d o

Principai Place of Business Mailing Address
8212 WILES ROAD 8212 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067
E P s Y RO R AR

2y S. ST R )

Lile, ARL 8, ete. Sgu"e' f_‘;’; ete. (3 O CHECK MERE IF MAKING CHANGES
. L
Cly & Stale Cily & Stale — 4. FEI Number Appied For
Mpreaate =l §5-0949237 Not Applicable
Zlp = = [=Countiy— - == . - 7 PP o Lounyy- - - e e oo e e e e SBUTE S ditional
33012 8- ﬁr‘w{q(d 5. Centificate of Status Dasired O b Flequirotgl =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, MOHAMMED H
8212 WILES ROAD . Street Address (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS, FL 33067 Coee
W l‘ : ' City Fﬂ Zip Code

& The above named entity submits this staternent for 1he purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent: :

SIGNATURE
Signaium, ypad o plinad nama of Myisidd agant and Lide | apldcavis {NOTE: Ragis ied Ayani Siunalumd rauuired whan Kk ntlating) DATE
9. Election Campaign Finanging $5.00 May Be
Trus! Fund Contnbution. [0 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T{) OFFICERS ANO DIRECTORS IN 11
e DPT O Dejete MmE Octange [ Addiion
NAME KARIM, MOHAMMED H MNAME
SIREEY aDDRESS | 8212 WILES ROAD STREET ADDRESS
TItY-5T-21 CORAL SPRINGS, FL 33067 Cnv-S1-2p
e DVPS [ Celete mt [JChange [ Addition
NAME MAJID, AFZAL HaNE
STREETAUDRESS | B212 WILES ROAD STREET ADDRESS
CIY-81- 17 CORAL SPRINGS, FL 33067 cY.5T-21P
mE - R ™ me - ' ' [ Clange- () Addition |-
NAME HAME )
SIREET ADDRESS _ SYREEY ADDRESS
CIIv-S1-2P cv.s1-2p
ME O Detete mLE [ Clenge [ Addition
NANE NAME
STREET ADDRESS . STREE) ADDRESS
CNY-51. 26 av-5-21p
ILE 3 pelete e [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-29 cv-st-1IF
e ] Delete e ' [CiCtange [ Addklion
NAME ‘ MAME
STREET ADDRESS STREET ALDRESS
CvV-s1-2p Ciiv-ST-2F

12. | heraby certify ihat the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cerlify that the information
ingicated on 1his repon or supglemeptal repon (s true and ac¢urate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direglor
of the corporation or the receieryfiislee empowered tpexecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwift address, with all oin4r ke empowered.

SIGNATURE: e ‘ o / aig_/os

SIGNATURE AND TYPEDOR PRHTETNAME OF SIGNING OFFICER OR DIRECTOR

Carylimg Priona # _‘

CR2ED34 (10/02)



