2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # V58586 S t f Stat
1. Entity Name , ecre al ’f O a e
PALM BAY SUBWAY, INC. . 05-06-2002 90084 047 ***150.00
Principal Place of Business . ‘Malling ‘Address ! . ‘ .
/O DENNIS P. MADDEN _.C/O DENNIS-MADDEN * LTI
1150 MALABAR RD. . =T e 400 TOBY.AVE < T
“PALM BAY.FL 32007~ 1.7 - . VALKARIA FL 32950
s " IR ER R
2. Principal Place of Business 3. Mailing Address R R otk

Suite, Apt.‘if.'e_t’(_:. . Suile,_ Apt. #, etc. o Do NbT WRITE IN THIS SPACE

.City & State * ° ; . Cits;' & State 4. FE| Number Applied For

533141719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
-. 6. Name and Address of Current Registered Agent i i 7. Name and Address of New Registered Agent
Name

MADDEN, DENNIS P. Street Address (P.O. Box Number is Not Acceptable)
. 4000 TOBY AVE
. VALKARIA FL 32950
. 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, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistorad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
R Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS l ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adgitian
NAME MADDEN, DENNIS P. NAME
STREeT ADDRESS | 4000 TOBY AVE STREET ADDRESS
GITY-ST-2IP VALKARIA FL 32950 GiTY-ST-2P '
TITLE [ Delete TIELE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
| -~THILE | - - cmmtm e et e e [ Delete TILE - L = - . R . .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIFLE ) ™ Dalete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the inf
indicated on this repor
of the corporation or JMe recefver ar trustee empow!
changed, or on an gltachment with d r

tion supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

REGYISESZ Juopen ////e/a;z 320 793 5457

IGNA’ﬂlFlE Aﬁn TYPED QR PRINTED NAME OF smmm:ﬁFFlcen OF DIRECTOR Data Daytima Phons #

CR2E034 (9/01)

)
&
)
k
]
)
L]




