2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUB-TREK, INC.

DOCUMENT # P92000000527 -— *~ *

-t

‘Principal Place of Businass
418 ALMANSA ST. NE,

Maliing Address .
46 ALMANSA ST. NE.

FILED

-‘ Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90088 022 ***150.00

PALM BAY FL 32307 PALM BAY FL 32007 """'U—
us us
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3153363 Applied For
Neot Applicabla
Zip Country Zip Country N . $8.75 additional
5. Centificate of Status Desired O Feo Roquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registored Agent
- s e = e e o © e e {Name —
A me e L o o - I
CANITANO, JENNIFER - —— —_—
TT ) “oT NE™ - - — - = I Slreet-Address (P.C: Box-Number is Not-Acceprable) — — - - — —_
418 ALMANSA ST NE
PALM BAY FL 32907
City FL Zip Cods N
8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida,
. o / /
SIGNATURE :]Cnfl 1&1 Ji CP@ {'ﬁ No Sezns/tis ﬁ Md Ll 2fo]
Signatura, lyped or printact nama of registered agam and title i apphcable. /(Nmﬁ_ﬂowﬁld A_gmmmm requiced whan relnataing) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Added to Foos
{See criteria on back) Make Check Payable to Department of State
", T ~ OFFICERS'AND DIRECTORS — ~ I 1. T ADDITIONS /{CHANGES TQ QFFICERS AND DHECTORS IN 112 =~ —‘A—:——“‘
TE D 3 elete ME Ocrange O Adsition | S
NAME CANITANO, JENNIFER A NAME =
streer Aporess | 416 ALMANSA ST NE STREET ADORESS 3
CRY-$1-2P PALM BAY FL CTY-§1-2P I
TTE 3 Delste TmE O crange {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-2F
TE O Detete e O chnge  [J Addition
NAME - e e e ST 3 T TR e T T L e \:.'*- nWE el L T e e s T - R
STREET ADDRESS - | * STREET ADDRESS
CITY-ST- 1P CITY-$T-21P
HiLE R S| Delele - tE -7~ - - — — - - - [DJchange [T Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-§T.21P
TME O Delete ITLE O Change  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-g1- 2P CITY-ST-2P
e O detets TALE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P cy-S1-21P .
13. | hereby certily that the information supplisd with thls filing doas not qualify for the axemplion stated in Section 1 19.07;3)@), Florida Statutes, | further certify that the information
indicalad on this repert or supplemenial report is trus and accurate and 1hat my signature shall have the same legal effect as if mads under oath: that | am an officer or director
ol the camoration o the receiver or trustes empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appearstin Block 11 o¢ Block 12 if
changed, or on an attachment with an address, with afl other like smpowered. . )
af. . . [~4
SIGNATURE: JJenanty A MlL\No . 321-725745” Yoz o
SIGNATURE AND TYPED OR PRINTED NAME OF OF OR IRECTOR Date Qatime Phono #




