2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000111588 Secretary of State
éugw:‘?mBeRIﬂANNICA L INC 05-01-2003 90257 042 ***]158.75
Principal Place of Business Mailing Address
SUBWAY P.O. BOX 807
220 MEST_SHELBY. 5 MILTON FL 32572
VAR
2. Principal Place of Business 3. Malling Address
Sesbiw 2ty |
gf; gf:; Et;/ Dewss fly Suite, ApL #, eto. [ CHECK HERE IF MAKING CHANGES
/%: i 2a§° A F’ / City & State 4. FEI Number 79-1382676 P :Etp'l;ic; lii::;me
3-§p5 /y 20;;2;" / 4' ap Country 5. Certificate of Status Desired E/ gﬁg ggq L:‘f_’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'LEEDS' JEFFREY Street Address (P.QO. Box Number is Nc;l Acceptable}
3509 EDINBURGH DR B
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Bignalture, typed or printed name of registered agert and title it applicabla {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . )
R “ S e -8 El i i
Atter May 1, 2003 Fee will be $550.00 e 0 1y $5.00 vy 2o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DihECTOFlS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete THILE (1 Change (T Addition
NAME LEEDS, JEFFREY L HAME
swheer aporess (3509 EDINBURGH DR STREET ADDRESS
orv-sr-ze MILTON FL 32571 CITY-§7-21P
TITLE S 3 Celete T Cdchange [ Addition
HAME | EEDS, HOLLY A NAME
sTREET aDDRESS 13509 EDINBURGH DR STREET ADDRESS
CITY-ST-2P ILTON FL 32571 CITY- §T-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste mE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Y-22-03 gep YR/ 5O0
Date Daytima Phone #

i
i

> .
1

CRZE034 (10/02)



