£ - ——————_—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S§53278

1. Entity Name

SUBARS SUBWAYS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90120 047 ***150.00

Principal Place of Business

5991 CATTLERIDGE BLVD
SARASOTA FL 34232

us

Mailing Address

. Us

8276 SHADOW PINE WAY
SARASOTA FL 34202-2539

2. Principal Place of Business

3. Mailing Add'ress

2019 Royhe

Birkoae Cirde

B

Suite, Apt, #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State B?_ity gﬁ\t?{-ol\j ‘FL-- 4, FEIl Number 58'1944274 l| :ztp.liedFor |
Zip Cof oo 31‘3_0 o - C.O(un[ tg A ) 5. Cerlilicate of Staus-Desired -] gg-;?ﬁg“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls‘l_gted Apent
Name
GORDON, SCOTTE ‘ .
! . Street Address (P.O. Box Number is Not A tabl
333 S TAMIAM! TRAIL ree ress ( ox Nu 7 is Not Acceptable) _
SUITE 199
VENICE FL 34285 _ . _
City FL | Zip 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.

SIGNATURE

Signature, typad of printed nama of registared agent and title if applicable.

{NOTE: Registéred Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ¢~
(See criteria on back)

o

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detele e Ochange O
NAME KLAWANS, BARRY NAME
sTReeT soDRess | 8276 SHADOW PINE WAY STREET ADORESS
CITY-ST-2IP SARASOTA FL GITY-ST-ZIP
TTLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
. _CITI;ST-ZIP B _ . . C_ITY-ST-II_PV N .. - . )
TITLE D Delete TITLE D Change D B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE Ochange [ ==+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delate TITLE O change  [7] Acitior
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-19 CIY-$1- 7P
TITLE [ Delete TLE [ change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the'receiver of trustee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl ///

changed, or on an attachmen{ with an address, i

SIGNATURE:

4

= liL,

f alfdther like empowered.

{etl)

94} 967- 3903

SIGNATURE AND TYRFD OR PRIMTED NAME O

F SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/ Date

IA{ /00
/




