2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080578

1. Eniity Name

"SUBMARINES, INC."

Principal Place of Business Mailing Address

4412 WEST TRADEWINDS AVE.
7. LAUDERDALE FL 33308

4419 WEST TRADEWINDS AVE.
FT. LAUDERDALE FL 33308-4464

2. Principa! Place of Business

232 PRASIN DRIWE

3. Mailing Address

232 BASIN Delvs

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90064 034 ***150.00

LUldbyiys

L

I

L

Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65 05 Applied For
E +. &A vD E DAL E, ¥ E*’ . L,HUDEO?_DHUE R FL. 79577 Not Applicable
Zip Country ' Zip Country - . 8.75 Additional
3550 3, USA 3_5?-)0 Cé 0US 9 5. Certificate of Status Desired 3 I§ee Heq:i\rec:tmna
- - === -—8-Name and Address of Current Registeret-Agent - “=— 7 Nam¢ Bnd Address of New Registered Agent )
Nam
 RANCY L NANCY L. HOFEMANN
HOFFMAN J NANCY Streel Address (P.O. Box Nymber is Not Acceptable)
4419 WEST TRADEWINDS AVE. 45 B SAMPLE D

FT. LAUDERDALE FL 33308

Suite 200

“Com pane Beact

FL

5380

8. The above n d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE/

Signature, typed or prin)ame uﬁis\e gent and title if apphcable
Ly 174

(NOTE: Regsiered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution

$5.00 May Be
Added to Fees

(See criterla on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D [ Datete TILE [ Change ) Addition
NAME HOFFMANN, PETER G . NAME
STREET ADPRESS | 2585 SE 12TH ST STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL GITY-ST-2IP
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP ~ o
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Detete ALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-5T- 2P CITY-ST-2IP
THLE [ pelete TITLE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-§T-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachm ith an addr,

55, ith all gther i

(-:1';,:: o

SIGNATURE: __ ~<X<&%;

empowered.

1

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER R DIRECTOR

Dats

Dayume Phone #

CR2E034 (9/99)



