FILED
Sgp 09,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000000527

1. Entity Name

SUB-TREK. INC. 09-09-2002 90007 042 ***150.00
Principal Place of Business Mailiﬁg Address
416 ALMANSA ST. NE. 416 ALMANSA ST. NE.
PALM BAY FL 32907 PALM BAY FL 32907
i . O
2. Principal Place of Business 3. Mailing Address ”"“I
Y16 Almansa SEANE 41l Alman sa ShaLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Palm (Bay Paim oy
City & State City & State 4. FEI Number Applied For
F—- I . F ' 59—3153368 Not Applicable
Zip Country Zip Couniry n . $8_75 Additional
. f
59;%07 _ . S A. 39\0(07 U.s. F) 5&Cert|f|5:ateo. Status De.swed _‘_D . Fes Roquired
T 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANITANO, JENNIFER A Street Address (P.O. Box Number is Nol Acceptable)
416 ALMANSA ST NE
PALM BAY FL 32007

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

SIGNATURE
Sigratura, typed or printad nama of regisiered agsnt and titls if applicable {NOTE: Registared Agent signaturea required whan reinstating) DATE
o ing easreman ana o 1o doso. | Ater Sapiomber 13, 2002 Feo vl be §7500 | "0 EGIen Campan Eancing - $5.00 iy 5o
S ’ " ' Trust Fund Contribution. |:| Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change {7 Addition
NAME CANITANO, JENNIFER A NAME
stREeT ADDRESS | 416 ALMANSA ST NE STREET ACDRESS
ITY-ST-2IP PALM BAY FL CITY-$T-2IP
TITLE [ celete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-7IP )
mme " T ' 7T Oloeee  f e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P ITY-ST-7P
TITLE [ Detete TITLE CIChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [ pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
indicated on this report 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 direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

e SIGMATYIR 2 iR

SIGNATURE:

pd At A A L A & !
/ SIGNATURE AN AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

—

CR2E034 {4/02)






