ks

2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # PQ4000071046

1. Entity Name

THE SUBOLOGIST, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Principat Place of Business

206 TYLER SV
HOLLYWOOD FL 33020

05-03-2000 90080 018 ***150.00
Maifing Address

2106 TYLER ST
HOLLYWOOD FL 330206717

2. Principal Place of Business

3. Mailing Address

I

IR

[

I

Suite, Apt. #, ete. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEL Number Applied For
65'05223% Not Applicable
Zp Country Zip Country - : $8.75 Additional
5. Certificate of §tatus Desired | Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nameg - —_— e e = . .
BLOOM, BARBARA Strect Address {P.0. Box Numiber is Mot Acceptable)
2106 TYLER ST
HOLLYWOOD FL 33020
City FL Zip Code
8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature. typed of printed aame of ragustaled agent end hite d anglaatys. {NOTE: Registerad Agent signansa teduited when 1einslamng) OATE
9. This corporation is eligible to satisty its (ntangibla FILE NOW!!! FEE IS $150.00 10. Election Campalon Finangin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ) Trust Fund Coﬁl!r?bulion. 9 fg;e?j(‘]oléii?a
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS /CHAMNGES TQ OFFICERS AND DIRECTORS IN 11 —
il PD 7 Detete me CJ Change £ Addition | &
%
wE BLOOM, BARBARA W e
STREET ADDRESS | 2701 SCOTT STREET STREET ADDRESS 2
ciry-s1-2¢ HOLLYWOOD FL 33020 CITY-ST-21P u
— o
THLE 1 pelete TE [ Change [ Adéition | 3
NAME NAME
STREET ADDAESS STAEET ADORESS
CHTY-ST-21P CITY-$7-2IP
TMLE [ pesete TME ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-5T-21P
TIE 1 Detete me O tnangs {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-S7-2P
TITLE 3 Detete e [CIchange [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
OITY- 57-2P CITY-§T-2P
TILE ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ -ST-7P CITY-5T- 1P

13. | hereby cerlif; that the information supplied with thia flling does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. ¢ furthar certify that the information
i

indicated on
of the corporation of the r
changed, or on an attach

SIGNATURE:

with an a

is report or supplemental reportisrue and a
jvar of truslee empowered to 8
D rass, with all otty

rate and that My signature shall have the same legaj sffect as if made under oath; that | am an officer or director
tg this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if

SIGNATURE AND TYPED Of PRINTED mu%

NING OFFICER OR DIRECTOR

w4y
Tt




