2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000091000

1. EntitydNarhe

SUBWAY BRITTANNICA V INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90088 031 ***150.00

Mailing Address

£670-GREYOTONE-DF:

PRER-PE3297

Po Bex go7

P2t ffen A $2572

Principal Place of Business
PAGE-F-0854+

SYE€ER STewe 7 ST
PP om 7 228 7D

3. Mailing Address

e RBex o7

2. Principal Place of Business

S762 S¥ee ST

A BN

I

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Vo a VP / 7 M// &~ F/ ' 59.3604276 Not Applicable
Zip . Country Zip Country . . $8 75 Additional
8. Certificate of Status Desired (Il . >
._1’2-570 L{_S'/f' ]2572 d(SA‘ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e . . . Name —. . -
LEEDS, JEFF e p—
: 35. o ? C" c// - A,_,A ..A_ Street Address (P.O. Box Number is Not Acceptable)
PACE-FL-3257 Srce £/ £287/
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta:te of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
. L P . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o

TITLE P ] Delete TALE ®Change [ Addition g :
- [=]

NAME LEEDS, JEFFREY HAME ) . S

STREET ADDRESS ZGFB-G‘HB‘G:FGNE'BR‘ w STREET ADDRESS J’S o ?7 . E v /‘f -~ / J— 3

CITYST 2P oM 21 B2 L ok 2 < 22 || CiTv-sT-P /4c<-_ 7~ SS>2/ P §

TITLE S O velete TITLE [Z/Change [T Addition 5 '

N LEEDS, HOLLY A N )S07 Cdinbarmsl o

STREET ADDRESS MB‘S:FGNE'BH' W STREET ADDRFSS

CITy-81-2IP MIFON-FL-3267 1 M CITY-5T-2IP /@C [ [;/ £252 /

TITLE [ pelete TITLE [ Change [ Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - OITY-ST-2P X

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [C) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP g cr-srzp

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Iﬁ'y é (efaé

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS0 2F-228%

A
D OR PRNTED NAMTE OFSIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




