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Subconscious Enterprises, Inc,
463 Rush Park Circle

Mary Esther, Fl. 32569

This letter is in response to Notice / Document # 01000063273 received on
10/24/02. -
 Prior Uniform Business Reports were not received this year at my business
address. I must assume that being my business began mid year 2001 it may be possible
the notice was not generated for my corporation, or was not delivered by my mail
carrier.
Throughout this past year I have had times my mail was not delivered due to
it not being addressed to my business name”Giff’s Sub Shoppe”. I have since requested
banking statements and other mailings sent with my corporate name be sent to my home
address.
- Ifthe Department Of State will also accept my request for change of address and
send future mailings to my above home address, this should clear up any future delays.
Thank-you for help in this matter.

Frank Poston,
Corporate Officer




