FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V58586 ... - - ecretary of State
1. Entity Name 04-17-2003 90165 006 ***150.00
PALM BAY SUBWAY, INC. _
RS e e
oy o L .
Principal Place of Business f' . Mailing Address .
G/O DENNIS P-MADDEN - - = - . K "" GJO DENNIS MADDEN
1150 MALABAR .RD 4000 TOBY AVE
Us

2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. #, etc. Suite, Apt. #, etc. : Il CHECK HERE IF MAKING CHANGES

City & State City & State 2. FEI Number Applied For

59—3141719 Not Applicable
p Couniry zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
S = E L Sme—r TG . e nee === - | Name P . - T s e s

MADDEN, DENNIS P. Street Address (P.O. Box Mumber 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typed of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstaling} DATE
‘ t
AﬂF";‘E N?\;’(:(!)é l::EE l'sllt15:é05?l 0 9, Flection Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O Added to Feas
Make Check Payab!e to Florida Department of State | . - - . :
10. . - CFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me (P " [ Defete TITLE [IChangs [ Addition
HAME MADDEN, DENNIS P. NAME
o srnm ADORESS | 4000 TOBY AVE STREET ADDRESS
cm stie | VALKARIA FI30050 CITY-§T-21P
TITLE ~ ™ pelete TITLE [ change [ Acditian
NAME kS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Cchenge [ Addition
NAME . - - - - C. - - ) name - - . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE M Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information suppHed wath ithis filing does not qualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver rustgg emw y Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 if

an address, witf all o

changed, or on an attachment
SIGNATURE: ___ GINATT /5 07  FA 7235487

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AV EVI0ELD

. I
wd e e

CR2E0Q34 (10/02)



