FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9400008061 4 ecretal'y Of State
04-07-2003 90749 040 ***150.00

1. Entity Name

OAKBROOK SUBWAY INGC.

Principal Place of Business Mailing Address

2451-2 MCMULLEN BOOTH ROAD 2471 MCMULLEN BOOHT RD
CLEARWATER FL 33759 316

us CLEARWATER FL 3375%
- AR HCAD
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. # efe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3276657 Not Applicable

aip Soumy R SRy ~6.-Cerlilicate of Status Desired —— [} — §eea quli?:;;uonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LASA * MIC LJ Street Address (P.O. Box Number is Not Acceptable)
2471 MCMULLEN BOOTH RD
316 o
CLEARWATER FL 33759 City FL | 7 Code

The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 . .
9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 ":;rust Fun% C:nt:?bulion.n " O ;\scﬁj.gQOh;iisB y
Make Check Payabie to Florida Department of State : -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE g [ change [ Actiition
NAME LASALLA, MICHAEL J. NAME
steer aooress | 2471 MCMULLEN BOOTH RD, 316 STREET ADORESS
crv-st-zr | CLEARWATER FL 33759 CITY-ST-2P
TITLE v [ peiete TITLE [ Change ] Addition
NAME MONTGOMERY, THOMAS NAME
streer anoness | 2471 MCMULLEN BOOTH RD, 316 STREET ADDRESS
CITY-5T-2IP G]_EAHWATER FL 33759 CITY-§7-21P
me | T T ST T Ooeer TiTLE - ' o V (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP -
TILE [ pejete TILE [ Change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME - : . I . NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true an 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 tg execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address “wifh alldlher like empowered.

SIGNATURE: %{\/\“X ISR NEES 1.454// P oo 4/5/ 3 (z27)724-9559

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A LGP0

CR2E034 (10/02)



