FILED

Apr 26,2006 8:00 am

2006 FOI}:ESEILT |{:EOPI(!:)I;‘(%_RATION ecretal‘y of State

04-26-2006 90226 021 ***150.00

DOCUMENT # P94000071046

1. Entity Name
THE SUBOLOGIST, INC.

Principal Place of Business Mailing Address
2106 TYLER ST 2106 TYLER ST 50016556
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020

T i

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Toy Aopted Far

65-0522305 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

- —em——r- .- §. Name and Address of Curret Registered Agent. — — e ——— ———— . - - - - . —

PTosTLER o DO NOT WRITE
HOLLYWOQOOD, FL 33020 'N THIS SPACE

8. The above named entity Submils this stalemment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of regrsterad agent and ttle 1f apphcable., (NOTE. Registered Agent signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F-mancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIME FD
1. NAME BLOOM, BARBARA

STREET ALDRESS | 2701 SCOTT STREET
Grv-staP | HOLLYWOOD, FL 33020

| me

NAME
STREET ADDRESS
CITY-ST-2iF

TITLE
NAME

s | — S DO NOT-WRITE—-- — -

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IF

TLE

NAME

STREET ADDRESS
CITY-51-&P

TITLE

NAME

STREET ADDRESS
QITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exermptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accuraté and that my signature shall have the sama legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustes empowerad 9 execute this reporl as required by Chapter 607, Florida Stailutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachmgrywith an address, with all fibeshke empowered,

SIGNATURE: /2N, Tnppdot /, VYA

TXME OF SIGNING DFFICEﬁOR DIRECTOR bdie Daytwoe Phors #

I



