2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P4000010247 “Secretary of State

SUBDVISIONS INC. / 09-02-2002 90142 021 ***150.00
Principal Place of Business Mailing Address

554 WOODGATE CIR 554 WOODGATE CIR

SUNRISE FL 33326 SUNRISE FL 33326

AU

ANGTLETNF !

ng

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0470430 Applied For
Not Applicable
| Counti Zi Count . it
Zp ountty P euntry 5. Certificate of Status Desired )] $8'75 ﬁ_\ddmonal
e Fee Required
'~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SALVATORE’ DANEEL A Street Address (P.O. Box Number is Nol Acceptabie)
554 WOODGATE CIR
“SUNRISE FL 33326
City FL Zip Code

8. The above named entity s this staternent for Tpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {(9/01)

SIGNATURE i fc,ém)
. rintad name of refistered agent and title (NOTE: Registsrad Agenl signaturs required whan reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
{See criteria on back) ﬁ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SALVATORE, DANIEL A NAME
sTReeT aooRess | 554 WOODGATE CIR STREET ADORESS
CITY-ST-2P SUNRISE FL 33326 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME _ . U ———— | I 2 N R - -
T STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing dees not quahfy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rg is true and accurate gnd th y signajure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr & emppwered o execulp P as regMirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ IS L) 21 D) Salsctore, X/ 26/ G5 243 055

SIOMATUATAND TYPED ORLRMNTED NAME oF SIGI\'rﬁG" OFFICER OR DIRECTOR Dala  * Daytima Phane #
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To Whom It May Concern:

I recently received my UBR and I have enclosed my $150.00 filing fee. Please note I did
receive this late and have atways submitted the filing on time. I would appreciate any
consideration in waving the late fee. If this is unacceptable please to not cash the check,
since the current value of the corporation does warrant the UBR fee, including the late
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