L]

FILED

Mar 16, 2004 8:00 am
2004 FOT\:ESRLTR%%%PR%RAT'ON Secretary of State

DOCUMENT # P94000071046 03-16-2004 90048 031 ***150.00

1. Entity Name

THE SUBOLOGIST., INC.

Principal Place of Business . Mailing Address - :
2106 TYLER ST 2106 TYLER 5T 94030420 -
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020

O T

. 01152004 No Chg-P CR2E034 (10/03)

Do N OT WR ITE ’N THIS S PAC E &, FEl Number Applied For
. 6§5-0522305 S Not Applicable
Lo i T e e ) - . o $8.75 Additional

My s e = D e et . - -.|. 5. Certificate of Status Desired . _ — T e s
= Fee Required

6. Name and Address of Current Registered Agent

D100 TR ST DO NOT WRITE :
HOLLYWOOD, FL 33020 IN TH'S SPACE

Y

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

SIGNATURE
Signature, typed o printed name of registered agenr and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS L
TITLE PD
NAME BLOOM, BARBARA

STREET ADDRESS | 2701 SCOTT STREET
CcITY-ST-2P HOLLYWOQOQD, FL 33020

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CIMLE i i e o L bk o e

—— - — i - T e e

NAME

i:ﬁ:i:[;?pmg Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS )
CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME . .
STREET ADDRESS . .. - e
CITY-ST-2IP

12. i heraby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Florida Statutes. | furthar certify 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 macde under oath; that | am an officer or director
of the corporation or the re er or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 114

changed, or on an attachifentjwith an address, withall other like empowered.
Lredidet 3-1[-04 954 % 00%

SIGNATURE:
\SHERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #




