*“FBR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (\{ER)

DOCUMENT # ¢ 04008 D

1. Entity Name

STEFF'S SUBS, INC.

q 210

DO NOT WRITE IN THIS SPACE

2. Piincipal Place of Business
5934 RED BUG LAKE ROAD

3 Mallmg Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

ATX

>

05 (PR 18 4i10: 05

PN R
M SR FUT A

.99-05 gtokd D) 3 /50-03
DO NOT WRITE IN THIS SPACE 05

State of Florida. | am familiar with, and accept the obligations of registered agent.

City & State City & State 4, FEI Number Applied For
WINTER SPRINGS, FL . 33-1100502 Not Applicable
Zip Country Zip Country $8.75 Additional
12708 5. Certificats of Status Desied ] 7o Fequired
[ T. Name and Address of Current Registared Agent
N _ Narme 61——@ 1) ReeNe T _
DO N OT WR‘TE Street Address (P.O. Box Number is Not Aocepta lg) o=
c ' o Code
e I v . FL 22258 .
8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the

SIGNATURE . \ N ) s o : . A I
Signature, typed or prinied name of registered agent and tile if applicable.  (NOTE: Registered Agent signatura required when reinstating) DATE
January 1 ~-May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Elaction Campaign Financing $5.00 May Bs
Amended UER s $61.25 Trust Fund Contribution. Added to Fees
19, ﬁ%EE[QEBS_ANmRECT ORS 1.
TITLE PRESIDENY TITLE
NAME STEFFAN REEVE NAME UD000R204241
STREET ADDRESS (16840 OVIEDO GROVE APT 9 STREET ADDRESS n1./29 fﬁS‘Bﬂﬂgﬁ‘Uﬂ? 150, 51 .-
CITY-ST-Z|P OVIEDO FL 32765 L CITY-ST-ZIP . "
THLE SEC/TREAS NME
NAME MELANIE REEVE NAME
STREET ADDRESS |1840 OVIEDO GROVE APT 8§ STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-ZIP oy
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ST DO NOT WRITE
TITLE TITLE N
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
C[TY-ST-ZIP CITY-ST-ZIP —
TITLE TITLE
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . e
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CILY-ST-ZIP I

as if made under oath;
Chapter 607, Florida

SIGNATURE:

12. | hereby ceriify ihat 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect
t | am an officer or director of the corporation or the receiver ar trustee empoweted to execute this report as required by
; { my name appears in Block 10 oron an attachment with an address, with all cther like empowered.

Ll 7‘!"6

|asles

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dméc'foa

-

Date Daytime Phone #

-




