FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT #/ Q y(oqb

1. Entity Name

SUBMARINE I, Inc

e

05-21-2002 91115 032 ***150.00

2 Pnnctpal F‘IaceofBusmess

285 Barcelona Road

3, MalhngAddress

285 Barcelona Road

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

4

City & State City & State 4, FE| Number Applied For
West Paim Beach, Florida West Palm Beach, Florida 65-0206220 Not Applicable
[%%j?{y 33461 Country 5. Certificate of Status Desired L___] gi':gqﬁs_ggima'
Lo w 7. Name and Address of Current Registered Agent -
| Name .
ﬁene Von Richthofen
fgge ddress {P.O. B er is Not Acceptable)
arcelona noa
..... —
West Palm Beach FL | 93401

8. The above PAM
SIGNATURE

ni for 1he purpose of changmg its registered office or registered agent, or beth, in the State of Florida.

Z{/?d/z_od p J—

Signalure, typed or printed name of reglslered agent and file if applicable. {NOTE: Registered Agent signature required when reinstating) TDATE *
9, jl"his corporation is eligible to satisfy its Intangible ‘Fa":‘;g I;IlayM:,YEl:?:;ss;btsno 00, - 10, Election Campaign Finanding $5.00 May B
> ﬁlm.g requirement and elects to do so. i Amended UBR Is $61. Trust Fund Contribution. Added to Fees
{See criteria on back}
11, QOFFICERS AND DIRECTORS o
ME Prestdent L g
NAME Rene Von Richthofen L
smeeranoress | 285 Barcelona Road : “3]
orv-st-zp | West Palm Beach, Florida 33401  Jamvesreap i o o i e i <
e Treasurer &
NAME Jane Von Richthofen ©
sweersooress | 285 Barcelona Road
orv-s1-2¢ | West Palm Beach, Florida 33401  Jomistze | oo oo v
TLE L R T TR T e
‘-WE'——- ] e et - © o — ” ™ 3 B L oL g R -+ o
OTY - §T-2IP OIS STgP v e DONOTWRITE
e RE - IN. THIS SPACE"
NAME NAME: ! S .
STREET ADDRESS STREET ADDRESS | L
oy -§T-2F CTY-ST-2P
TTLE ' '
NAME
sREEVADDRESS| smesaporess iy oot e o0 T
CTY -ST-2P
TME
NAME
STREET ADDRESS
CITY -8T-2P

appears in

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the axemmption stated in Section 119, 07(3)(|) Florida Statules I further certify that the-
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that 1 am
an officer or director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Block 11 an attachment with an address, with all cther like empowered.

“Gre o e hsfr Rene Von Richthofen Prea . 4/30/02

561-689-1220

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1




