2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P02000102307 Secretary of State
1. Entity Name “ 03-31-2003 90160 008 ***150.00
SUBSTANTIAL SUBS, INC.
Principal Flace of Busiress Mailing Address
19100 S.W, 106 AVE 10190 S.W. 198 STREET
BAY # 1 MIAMI FL 33157
. IR !ﬁl? iﬁIHIIHIHIII I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

? Yé? 3 y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agentr -* =~ — 1 =" © 7. Name and Address of New Registered Agent = =~ 7
Name )

WILLS, WENDY M - Street Address (P.0. Box Number is Not Acceptable)

10190 S.W. 198 STREET

MIAMI FL 33157 ' :

) '_,-‘ P City FL Zip Code ™

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
“the obligations 01 registered agent.

STGMATURE M :
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad wher reinstating) DATE
. FILE NOWI!l FEE I.S $15ﬂ_-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. N : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e e -J‘f—’ "~ O Detete TALE Pr € 5, HEH+— [ Change ,Emjd‘rtion
NAME l/t/'/ ‘, TR Sy NAME N <ChH / I\’f WL LS
STREET ADDRESS | # *+ - ;?ﬁ v s anoRess | /O (T S/ 77 A
arvstze | o L, . OITY-5T-2IP H/ ,(:\A/” =/ 3)3/5 (7
TITLE ' 1 Delete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iﬂvfsr-zlp
hit: O Dekete T T [ Change [ Addition
NAME T - - - SR NAME - T o Tt - k T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE O Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TTLE O pelete TITLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS .
CITY-ST-2IP CITY-ST-Z1P - o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likgmpowered. J
sianaTuRe: L/ ZICE)TURGBE be/o>  sos 253 75059
BIB

SIGNATURE ANDWED OR vnn{\mu NAME OF sn,é)nc OFFICER OR DIRECTOR e Dawme Phone * -

T PULCGY

nv

CR2E034 (10/02)



