2003 FOR PROFIT CORPORATION J 21F§%(%D8.00
UNIFORM BUSINESS REPORT (UBR) an ’ . am
DOCUMENT #  P94000010247 Secretary of State
1. Entity Name 01-21-2003 90172 034 ***150.00
SUBDIVISIONS INC.
o WOODGATE R 554 WOCDGATE Ci 4UULD Lo
SUNRISE FL 33326 SUNRISE FL 3332
I N A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. l [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0470430 :E?izc:)::;me
zp Country Zip Country 5. Certificate of Status Desied [ ?ggg Addtional
. 6.- Name and Address of Current-Reglstéred Agent™——-=5 =5 —==—sr = Name and Address of New Registered-Agent=- = ——= =~

Name

»

SALVATORE, DANIEL A
554 WOODGATE CIR

Street Address (P.O. Bax Number is Not Acceptabla)

SUNRISE FL 33326

City FLL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s aainia ]

)

SIGNATURE
. Signatura, typed or printad nams of registerad agant and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
o
; Fl n_E 00 3 P, T s
—-_I!‘ﬁe‘;%fawyu:‘ogololél ﬁgdﬁ;ﬂfsgsgo 50 S—HectomrGampangrr—matemyg $u-ﬂOVM3T’ﬂBe
’ . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delate TITLE [ Change [ Addition fé'
NAME SALVATORE, DANIEL A NAME e
strzeT aooress | 554 WOODGATE CIR STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL 33326 CITY-5T-2IP ]
TILE J Delete TITLE ' [(J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZiP
TITLE _D Delete TITLE L o [ Change ] Addition
NAME o T T . T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ‘ {1 Delete TILE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ - CITY-8T-ZiP
e : O nelete. “TnLe [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this réport or supplemental report is tue and accurate at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver or trustee emppweltHl 10 execut

RED / / 2/ 2 SFE v

IGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




