2/

2002 UNIFORM BUSINESS REPORY (UBR)

FILED

May 12, 2002 8:00 am

1. Entity Name l
02-27-2002 90004 017 ***150.00
SUBS TO GO, INC.
Principal Place of Business Mailing Address
3444 OLD WINTER GARDEN ROAD 444 OLD WINTER GARDEN ROAD
ORLANDO FL 32805 ORLANDG FL 32005 .
2. Principal Place of Business 3. Mailing Address l !
Suite, Ap. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_30 1 m Applisd For
Not Applicable
Zp Country Zp Country 5. Cenlficate of Staws Desied ~ []  $8:75 Additional
Fee Required
6. Namo and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Ni . . N
e I R T W Ry S Eey - S, Se e u":;“:"'if’#_f_‘._,’ e e ey SR S ey T T i i ] o zm
- _"BOEUE:_ ,’_“w_,_____, AE - ~-- - ~—{=Street Address (F.O-Box-Number fs'NoUAcceplabie)—— — i
7120 BLAIR DR :
ORLANDO FL 32918
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing it_s registered office or registersed agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed of printed nama of regetersd agent and Lils | applicably. (NOTE: Ragestared Agent o] raquited whan rainatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 18, Elect; ian Fi
Jax filing requirement and elects to do 50, After May 1, 2002 Foo will be $550.00 8. T;iejzt ﬁnuncdagﬁc;pnatnr?gm::n cing f?d;?j(foa::aeiam
(See criteria on back) O Make Check Payable to Department of State . T .
1. OFFICERS AND DIRECTORS 12, 3 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O petete Do [ Acditon | 5
NAME ROQUE, MARIA E &
sTreet aoeess | 7120 BLAIR DR STREET ADDRESS §
omv-stz0 | ORLANDO FL 32818 o170 i
g " o
TILE 1 petete Jchangs [ Addition | G
NAME
STREET AQDRESS STREET ADORESS
CITy-ST- 2P Chy-ST-21P
TTLE O3 elete D cnange [ Addition
RAME
i) STREET ADDRESS -{ . = : e S i R vt - [ - STREET ADDRESS i} —mm o o e = - T e
CIVY-57-2P cry-st-ar ! <
TITLE [ petete R [ change [ Addition
Rl $ o) — el e TN ——— - — ——— R e Ly — —_ -
HAME RAME
STREET ADORESS STREET ADDRESS .
CIry-5T-2P CiTY-ST-2P .
e 07 oelete e 3 Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME [ Deteta TITLE O change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIFY-ST-2P
13. | hereby certify that the Information supglied with this filing does not qualily for the exemption stated in Section 119.07(3XR, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etlect as if made undar cath; that | am an officer or director
of the carporation of the receiver or rustee empowersd 1o executa this report as reguired by Chapler 607, Flerida Siatutes; and that my name appoars in Bi Block 12 if
- /% changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __  SIGNATURE REQUIRED & - (1-p5
SIGNAYURE AND TYPED OA PRINTED NAME OF BIGNING OFFICEA DR DIRECTOA G Dafe i e P ]
' 7




