2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70462

1. Entity Name

B.M. SUBWAY, INC.

Principal Place of Business

3118 GULF TO BAY BLVD
324

CLEARWATER FL 33759
us

Mailing Address

3118 GULF TO BAY BLVD
324

CLEARWATER FL 33759
us

2. Principal Flace of Business

3. Mailing Address

A

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30308 043 ***150.00

640357
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6. Name and Address of Current Registered Agent

KHADER, IBRAHIM
3118 GULF TO BAY BLVD #324
CLEARWATER FL 33759

— pe——

7. Name and Address of New Registered Agemt

i KHADER.

BN SULETD

Street Address {P.O. Box Number is Not Ace

table)

BLUD

#/40

RiJATER. .

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,

FL| 5555

CRRE034 (10/00)
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Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature required when reinslating) LI DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 " ian i .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 $1rec lon Campaign Financing $5.00 mayBe
& ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TILE PD Mange [ Addition
NAME KHADER, IBRAHIM NAME KﬁﬁDEE, 1 BEAHM
StReeT ADOReSS | 3118 GULF TO BAY BLVD #324 st wnvess | 3/8 §OLE 7D Boy BLVD # /40
Ciry-ST- 2P CLEARWATER FL 33759 CITY-ST-2IF V4 .LE_ﬁR
TMLE STD [ Delete TILE sTP Change [ Addition
AVE BSEISU, AMJAD NAME BSEISU, AMVJAD "
STREET ADDRESS | 15625 PRESTON RD STREETADDRESS | SeSEieet™ w 118 SULF TD BR&{ BLvOT/ m
or-ST27 | DALLAS TX S |CLERRUIA TER, FL 33257
CTME O Delete TITLE ] change [ Addition
“NAME I CoeT " NAMES T b . - T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-7IP CITY-$T-2Ip
TIME O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP J CITY-ST-24p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

i ==
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(7279)729-2292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

a



