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PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrie
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUB-VENTURES. INC.

DOCUMENT # P95000053329

Principal Place of Business

330 PRAIRIE ROSE LANE
BOCA AATON FL 33487

Mailing Addrass

30 PAAIRIE ROSE LANE
BOCA RATON FL 33487

FILED

Mar 01, 1999 8:00 am |

[ Secretary of State

03-01-1999 90102 034 ***150.00
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/11/1995
2. Principal Place of Business Za, Mailing Address 4, FEI Number Appiied For
2 26} 650591948 Not Applicabio
Suite, Apt. &, etc. Suite, Apl. 4, elc. $8.75 additional
E{l -] 5. Certlfcme of Status Desired 3 “Fes Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Ba
23] 28} Trust Fund Contribution Added 1o Fees
| es . Couny g Cowly (8 Tniscoporationowesthe cumentyesrintangibla _ __fo. oo
24] 25 29 I:o Personal Property Tax. Yes - LINo
9. Name and A of Current Reglsterad Agent 10, Mame and Address of Now Registered Agent
81] Name .
FISCHER, JOKN
230 PRAIRIE ROSE LANE 82| Sireat Address (P.O. Box Number Is Not Acteptable)
BOCA RATON FL 33487 83
B4l Cny FL ,asl Zip Code
11. Pursuant to provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the abave-named Corparation submils this statarnent for ihe purpase of changg its regislered
office or regi: agent, or both, ¢ Siate of Florida, Such chargso s autharized by the corporation’s board of dirsciors. 1 hereby accept the appointment as registered
agenl. | am § r with, and e obligations of, Saction 6807 5, Flnn-da Sizhstes.
SIGNATURE JOKN QJC’ZVEA A-5-F7
Elwm-.qpaqmnmdm-mwmn-pﬂm. Emwmwommmmi BATE v =
42. \ N OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 _ | &
e [ DELETE 1 Tm.E DiCrange  [JAddiion | T+
RAME FSC N 12NALE %
smeeTaporess| 330 PRAIRIE ROSE LANE 13 STREET ADDRESS i
oy-St-zr BOCA RATON FL 33487 14CTY-ST- 2P &
ME {J DELETE 24 TALE [JChangs  (JAddikn| O
NAME 22 NAVE
STREET ADDRESS 23 STREET ADORESS
CITY-S3-27 7 4CITY-5T-29 .
TE O DELETE ATLE DOcthange (] Addition
NAME 12 HAME
STREET ADORESS 3.3 STREET ADDRESS
| cv-sr.2e 34O 57-27 ‘ - J
TTTTITWRET—— T — e == [S] DELETES—" -4 + TYTLE —mosmaiioess  lme A e S ooz S el ==:-_[JChanga___ [ Adchtion ——
NANE + ZNAME '
STREET ADDRESS 4.3 STREET ADORESS
ChY-S1-ZP A4 CITY-51-2P
HE [ DELETE S1TME . [JChange [ Addition
MNAME 32NAME . -
STREET ADDRESS 53 GTREET ADDRESS
CITY-5T. 2P S4GTY-5T.21P
e O DELETE SITIME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 8 3 STREET ADDRESS
CITY- ST-2¢ B4 CITY-5T-2F

44, | hareby carfity that the information supplied with this fiing does not qualify tor the exemphion stated in Section 119, O7{3M)}, Fiorida Statutes. | furthar cartify that the information
Indicated on this annual repg rl or supplemen nnual report i$ frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
trustee empowersd 10 exatute this report a3 required by Chapter 607 Florida Stan.nes and that my nama appears in

ith an pddress, with alt other like empowered.
(z/)247-4113
— Daytme Phate #




