29_01 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P94000080614 Apr 10,2001 8:00 am
1. Enty Name ecretary of State

OAKBROOK SUBWAY INC 04-10-2001 90087 027 ***150.00
Principal Place of Business Mailing Address
2451-2 MCMULLEN BOOTH ROAD 24711 MCMULLEN BOOHT RD
36 k11
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3276657 Applied For
Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desied (] $8+70 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. o o e |uName - .. - e = o
éﬁ%ﬁ’dﬁwédjom RD Street Agdress {P.0Q. Box Number is Not Acceptable)
316
CLEARWATER FL 33759

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 name of registerad agent and titla if applicable. {NOTE: Registered Agsnt signature required when rainstating) DATE
9. Thi oration is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - ‘
TaltS fﬁi?]rg r;quirementg and elects tg do so ’ After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 May Be
) ’ ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD [ peiete it Cichange 3 Addiion | &
HAME LASALLA, MICHAEL J. HAME =)
sTReeT Aboress | 2471 MCMULLEN BOOTH RD, 316 STREET ADDRESS 3
omv-si-2e | CLEARWATER FL 33759 uiv-St-2° i
o
TILE v O Delete TITLE O] change [ Addition %
NAME MONTGOMERY, THOMAS NAME
sTreeT aDoRess | 2471 MCMULLEN BOOTH RD, 316 STREET ADDRESS
CItY-ST-2iP CLEARWATER FL 33759 City-ST-ZP
TITLE O pelete TITLE [ change [ Addition
MME e - e i R . e
STREET ADDRESS ) 7 ’ i “ 7 [ STREET ADDRESS - - -t -
CITY-ST-2IP CI7Y-ST-2IP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE (1 Delete TILE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 fegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trusteée empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg wih all other like empowered.
- : - i ‘ <
SIGNATURE: Mithnaod S.La Sl res. 43]o 727 -7V SA8S
SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR R ¥ Dais Daytlime Phone # J




