* FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT\NO . P 01000043134 . 04-22-2002 90116 002 ***150.00

1. Entity Name

SUBLISTYLE, INC.

DO NOT WRITE IN THIS SPACE - 635699

2. Principal Place of Business . Mailing Address
489 Ocean Shore Blvd, Z89 Ocean Shore Blvd.
Suite. Apt. #. elc. - Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ormond Beach, El1 32176 Ormond Beach, FL 32176 59-3743908 Not Applicable
dip J Courtry ap Couniry 5. Cetificate of Status Desired | $8.75 Additional
32176 JI.S.A 32176 U.S.A. Fae Required
. 7. Name and Address of Current Registered Agent
e T T = e it e e 2 S S e S S ;Nﬂ—fﬁwGT*CorporationdS}’sl:em-f e e
Do OT WRITE Sireet Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE —————1200-8.Flne Taland foad
Ciy  plajtation FL | % 38324

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE
Signarure. typexd or primed rame of registured aiear and utie i appicitblke, TNOITE: Regieired AgeiT signanse mqum:p wihert tninsaorkg] DATE
8. This corporation is eligible 1o satisly its Intangible 1 , ’ . ; ’
: ) 0. Election Campaign Financing $5.00 May Be
Tan filing sequirement and elects to do 5o. - Trust Fund Ceniritution, 0 Added to Fees
{See criteria on back) O \ ake Chec .
1. — _OFFICERS AND DIRECTORS - R ' - ' iR
i I DTS, e
NAME ANNOVAZZI, SABRINA NAME
STREET ADDRESS 489 QOcean Shore Blvd. STREET ADDRESS
o $t-2% Ormond Beach, FL 32176 oSt 2v ' .
TILE DP . e
NAME Bertele', Andrea NAE
SROAUES | 489 Ocean Shore Blvd STREET ADDRESS
CIy-ST-2ip Ormond Beach, FL_32176 CITY-ST-2IP
e . TInLE ‘ ‘ ) '
M——ﬂ-w—-—w_‘__:‘,_ - Tt ettt . TP+ ﬁWE - — c,ﬁ——-_iq;-——_———.;s- —— —_
STREET ADDRESS ' i

s DO NOT WRITE

it o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-ST-2F

e e

NAME NAME

STREET ADDRESS STREET ALORESS

Y- ST. 2P ' : CIrY-ST-2IP

TiTLE : C THTLE : N
NANE ' NAME . -

STRIETADDRESS | s R ’ STREET ADDRESS ’ ' - 7

orest-nip Ity s1-2P

13. | nereby certify that the information supplied with this filing does nnt qualify for the examption stated in Section 119.07(3)(i). Florida Stawutes, | further cenify 1hat the information
indicated on this report or supplemental report is true angaccwale and that my signature shail have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or flusies empowered 10 execute this report as requiredt by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or ot an
attachment with an addiegs. with all bfher like empowered.

§

brina An

a
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

SIG NATURE:J

CRZEQ34B (12/01)



b QChW\QM
| DO ol o4 154, 253, @%

_ 19th Floor
Los Angeles, CA 90067-3005
Tel: 310.556.2356
Fax: 310.556.0832

www.silver-freedman.com

Aprl 12, 2002 B4 silver & freedman

A PROFESSIONAL Lavy CORPORATION

Borbaro A. Gossett
Certified Legal Assistant

Uniform Business Report bgossefi@silfre.com
Division of Corporations

P. O. Box 1500

Tallahassee, FL 32302-1500

"Re:™ Sublistyle, Inc.~= "= 77 TS S % s ssSmsSenst R s MRam o e s s .

Qur File No. 6552-100
Dear Sir/fMadam:

Please find enclosed an original and one copy of the Florida Uniform Business Report
on Sublistyle, Inc. for the year 2002, along with our client's check No. 6307 in the
amount of $150.00 for the filing of this document.

Once it has been filed, please forward to us a copy of that document for our records.
For your convenience, | have attached a self-addressed, stamped envelope to return
the document. -

Thank you in advance for your assistance.
Sincerely,

SILVER & FREEDMAN
A Professional Law Corporation

!

By: Barbara A. Gossett

enclosures
cc: Ms. Sabrina Annovazzi Bertele
. Duccio Mortillaro, Esq.



FOR PROFIT CORPORATION Wdﬂ M}Uﬂ

UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT No. P 01000043134

SUBLISTYLE, INC.

DO NOT WRITE IN THIS SPACE

£33 " Ueean Shore Blvd. 148" 60 d8%" shore Blvd.

Sufte. Apl. #, etc. Suite. Apt. #, etc. o DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEJ Number [ Tapplied For
Ormond Beach, E1 32176 Ormond Beach, FL 32176 59-3743908 | |not Applicable

2ip Country 2Zip Country 5. Cerficate of Stalus Desired O $8.75 Additional
32176 1ILS. A 32176, V.S A, Fee Required

7. Name and Address of Current Registered Agent

Name

w : CT Corporation System
TTm s T DONOT WR[T-E~—- - = -——ASueelAddress.(P.O,ABox_@mbgis Not Acceptablel .
IN THIS SPACE

i o . ipC
City Plantation FL l ZipCae304
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. :
SIGNATURE
Signature. Lyped oF printedd deme of gisteted agent ang ek il appleanke, INCTE: Registnrmd Agens Signatorm iogasicid when reinstating) DATF
9. This corporation is efigible to satisfy its Inlangible . Lo ; '
y i 10. Election Campaign Financin
Tax filing requirement and glects 10 do so, Tris:IF:n d C(?nu?buli on al O id%eodqo’::ii?e
{See criteria on back) ’
1. OFFICERS AND DIRECTORS
TIMLE DTS. . T
NAME ANNOVAZZI, SABRINA NAME
STREET ADDAESS 489 Ocean Shore Blvd. STREET ADORESS
are-st-op Ormond RBeach, FL 32176 cny- 51219 .
TITLE DP TITLE
NAME Bertele', Andrea HAME
STREET ADDRESS 489 Ocean Shore Blvd, STREET ADORESS
CITY-SF- 2P - OIJILQ_'IJ.d Beach . FL 32176 CiTY-ST. 2P
TITLE TLE
NAME "NAME

T ADDRESS ) STREET ADDRESS L e L : .
zf.[sﬁ: ‘ ' I ©f omvestap g ole) NOT WRITE

s wa IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTy-57-2¢

wee TME

NAME NAME

STREET ADDRESS | SIREET ADDRESS

CIry-S7-2P : : . CY.ST.2IP

T TITLE

NAME NAME

STRLET ADGRESS ’ STREET ADDRESS .

oSt | i CITY-ST-21p

13. | hereby certify that lbe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ufficer or ditector
of the corporation or 1ke receiver or flustee empowered to execute this report as Tequired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 of on an
attachment with an ag@dipgs. with all plher kke erpowered. :

i i .
v

SIGNATURE AND TYPED OR PRINTETUAME OF SIGNING GFFICER OR DIRECTOR pate Dayime Fronae #

Sahrina Annovazzi, Treasurer J

| -, f @%%DCODO%@%@QQ

I

kd

CR2ZED34B (12/01)



