| L - FILED

= A May 07, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) < Secretary of State
DOCUMENT # PO1000070543 PRI 04-18-2003 90228 003 ***150.00

1. Entity Nama

SUB CENTRAL, INC.

Principal Place of Business Malling Address '
266 N UNIVERSTTY DR 288 N UNVERSITY OR 55038529
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
S M A NN A
Suite, Apt. #, etc. Suite, Apt. #, e1c.. [ CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FE! Number Applied For
- %-1 132462 Not Applicable
gp Couny e Country 5. Ceniificate of Status Desired [} ?8-75 Additional
. ‘e Required
_6._Name and Addross of Current Raglistaned Agent - . 7. Name and Addrass of New Registered Agent
T — = —-" S e e St TR ni ?—-—s—————Nmi“.'M@A e = . - s -- Lt —me N,
;ﬁs N UNh:VG;?é;V DR Streel Address (P.O. Box Number is Not Acceptable) —
PEMBROKE PINES FL 33024 .
; City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha Stale of Florida. 1 am familiar with, and accept
the obligations of ragistared agent.

SHGNATURE - :
Signature, typed te prinisd name of mgistersd agend and i i appiicabh. (MCTE: Reghsterad Agent signaiura required when reinstating DATE
M:: I;f:_lo'v:;;!a ';EE :rﬁlsbls:sosgoo 9. Election Campaign Financing $5.00 Moy Be

Make Check Payable o Fiorida Depart t of State Trust Fund Contrlbuliol_'l. O Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FRESIDENT =" FRE> 1 9EM 3T — P3Cnange ] Aceition
NAME . Muegry ScHiESSINGHEZ. e NAME MURRY SCHLESS NEFR _

smeaoress | .39/ PING WESOLESCCRT swerraoness | 13 7Y Pivig Nz Con e

avsiw | Oppmproke  Pines, i 33026 Yo | (anpeoke fings A 33026 J
Tme 7 J Delete e D) chenge C3 Aadiion
NAME NAME

'STREET ADDRESS STREET ADDRESS

cY-§T-2P oty-S1-n2
| TnE el e _ Dloewe _ gme | geem - o o DJorewe [ Addidon |
~NAME N B " NAME —_— T
STREET ADDRESS ' STREET ADDRESS

CITY-SF- 2P : CITY-51-2ip

TE ] Defete TILE [OcChame [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST 2P , CITY-S7-21P

FITLE . O oetete TIMLE L. [ change  [J Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P : . . CITV-51-2P

TmE O valete TME . Clchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P L CATY-ST- 2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o axacite this reg 2 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all p .
4////&3 ?f;—#ﬁép’q
f Daef - -2 .




