2000 UNIFORM BUSINESS REPORT (UBR)

1'. ‘f::niityNamem o . Feb 02, 2000 8:00 am
SUB CONSCIOUS YACHTING, INC—~~-~"- -— — ~~ - - Secretary Of State
02-02-2000 90021 048 ***150.00
Principal Place of Business Mailing Address
3000 NE 30TH PLACE 325 BIC DRIVE
STE 207 MILFORD CT 06460-3072
FT. LAUDERDALE FL 33306 Us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0417385 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
> T mrEe o Tt EET s Taetmame Srmscs swedos o Gy o s em e e T FL‘ :Zip Code- - - -.):
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida.
SIGNATURE
Signature. typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trizt I'(::-Enda(r:nopr::ﬁ:’nw:nénmng O i%e%tt,ohgzzfe
(See criteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete L [Jchange [ Addition
NAME FLORIO, ALFRED . NAME
STREET ADDRESS | 3000 NE 30TH PLACE STREET ADDRESS
orv-s1-2p | FT. LAUDERDALE FL 33306 cv-sr-2¢
TILE vsD O delete TITLE [ Change  [2) Addition
NAME BOLTON, CAROLYN NAME
STREET ADDRESS | 3000 NE 30TH PLACE, STE 207 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STRECTADRESS [ B . i STREET ADDRESS
i A AT 0% Sl T e
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITy-8T-ZIP

oesfot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2eute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receivs
changed, or on an attachmeg

UL

SIGNATURE: YA AR R e s J-2h- 2000  [30-05F0

s:WﬁnE AND TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Date Daytime Phane #

[ 74

CR2E("14 {9/99)



