2001 UNIFORM BUSI

»

-

NESS REPbRT (UBR)

¥

DOCUMENT # 953278

1. Ently Name

SUBARS SUBWAYS, INC.

Principal Place of Busingss
5991 GA

»

Maiting Address
8019

us

2/2

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-26-2001 90544 049 ***158.75

—
(NURRAM I

AN

2. rzn;jpai Plage of Buysiness 3. Mailing Address
H4eo t4flevast L Ame.
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Spedsota L
City & State { City & State 4. FEINumber  §8-1044274 Applied For
[Y24 3 Not Applicable
Zip Country zip Country ] R . o . $B.75.A¢dtonal | —
o — -‘-Mﬁ-'l-')ﬁ--fe'e_"" [PPSR, R o .m0, - |<8:- Cetificats.of Status Desired ﬁ Fao Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regiaterod Agent
—__ — PRI - I - I - I N s —— ] e =S S fmem i 71..-@.+ o — — = -
Aunate [.kai}-?- Hywelle L. VY
P. N i -
dtbo Tallevast Kl | gy ppimiigsonsy 4 "E
SARAsotr FL Q)
'By2q3 opd AsoT4-
City . l i
o~ FL | 38243
8. The above ed entiy submits this staterpéht for urpose of changing its registered office or regislered agent, or bath, in the State of Florida,
SIGNATUR v//oX. Lrge] 3-2-0/
Wwpmmmdrngiﬁuudmmﬁhnwy/ {NOTE: Regisiareq Agend signature [equined when rensiating) DATE
4 !
8. This corporation is efigible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 B ) .
" . Electi na
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 Tm; :;a‘r:n:rilr?gu?m.ncmg ﬁ;%?oléz?
{Sea criteria on back) Make Check Payable to Departiment of State
1. " OFFICERS AND DIRECTORS 12, —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e X elete e VPeas deo T £ (Rcrange L1 Additon | S
HAME NAME Cuelos % . Pacu g
STREEY ADDRESS STREET ADDRESS Yo 3p e oSr £ 3
CITY-ST-2P CITY-S5-21P Brtade nwtew, @L 3 4103 b
o~
me 0 batete M Vide faes dant ROt 3 Asiion | &
NAME NME Aane +e€ L.Cauw
STREET ADDRESS STREET ADDRESS dozo 73 e 1oae
an-s1-2p am-s-2p CALASoTA, FL 3¥243
TILE _ ] Ooeee FMe ) _" - O change | [ Addition [
STREET ADDRESS - T SIREET ADDRESS | T T T A
CITY-ST-2IP HET-ST-BP
mE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIrY-ST-2IP
HILE ] Delats TINE [Ochange ] Additlon
RAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZP
TILE O Detata TMLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51- 29 CITY- ST-ZIP
$3. | hereby ceﬂig lhat the information supplied with this liling does not qualify for the exemption stated in Section 119.0?%3)(#). Florida Statutes. | lurther certity that the information ~
indicated on this repon or sugplamental report is rue and accurats and thal my signature shalt have the same legal effact as it made under oath: that | am an officer or direcior
of the corporation or the re Pxeculs.this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bloek 12 if
changed., or on an attachg Br li powered.
SIGNATURE:



