2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P01000063273 ecretary of State

1. Entity Name R *odkk
SUBCONSCIOUS ENTERPRISES, INC. 04-23-2003 90127 037 7F7150.00

F‘rinc;ipal Place of Business Mailing Address
461 RANGER ROAD #5 463 RUSH PARK CIRCLE UUULILIJUY
MARY ESTER FL 32569-2508 MARY ESTHER FL 32568
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEi Number Applied For
59—3728160 Not Applicable
Zi Countr Zi Counir - itiong
P y e 4 5. Certificate of Status Desired O $8'75 ‘afdd"m"‘”
Fee Required
6. Name and Address of Current Registered Agent =~ ) ) 7. Name and Addréss of New Registered Agent
Name
POSTON, DANELL M '
’ Street Address (P.O. Box Number is Not Acceptable)
17 OVERSTREET DRIVE .
MARY ESTHER FL 32569 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
P - y7~03
sianatuae LJanet] . s ton /JQM m Zﬁ:—f@v——- /= !
Signature, lyped er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 .
X ' 9. Election Campaign Financin B
After May 1,‘ 2003 Fee will be $550.00 : Trust Fund Coitr?bution‘ S O fgieelolorf:?;? °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DP 1 Delete TE O chenge [ Addition
NAME POSTON, FRANK " HAME
streer souness | 463 RUSH PARK CIR. STREET ADDAESS
crv-st-ze | MARY ESTER FL 32569 CITY-5T-21
TLE vsD O Delete - e [ change  [J Addition
NAME POSTON, TRACI L NAME
streer aooress | 463 RUSH PARK CIR. : STREET ADDRESS
CITY-ST-2IP MARY ESTER FL 32569 CITY-ST-2IP
THLE T Delete  fme S i T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 5T-7IP
TITLE [ pelata TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-2IP
TITLE [ Detete TIME ’ [J Cheage [ Adgition
NAME NAME
STREEF ADDRESS STREET AUDRESS
GITY-81-2IP CiTY-S§7-2IP
12. | hereby certify that the information supplied wilh i got gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperTi Ate 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 receiver or trustee”empoye 2 e#Ute this report as required by Chapter 607, Florida Statutes: and that my na appears in Block 10 or Block 11 it
changed, cr on an attachment with an ke empgowered
WAy o Y 7/3
I
SIGNATURE: 22 ZA = I TN 552 551 Roz7
srcu/ﬁune AND TYFED OR #RINTED HAME OF SIGNING GFFICER OR DIRECTOR Cale Daylime Phone #

CR2E034 (10/02}



