2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020196

1. Entity Name

SUBMARINO'S, INC.

ecretary of State

04-13-2000 90002 030 ***150.00

Principal Place of Business

[ SaE-AWTREET-
LDLATAHEN-PE33 3

Mailing Address
RN S-SR ——

PLANTATION EL_33317-60(4

LUUbJdudL

2. Principal Place of Business

VA

B4 "Foacva Way

AR OO

Suite, Apt. #, et Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A w-aSTREEL~ SIMY TWAGUA W
PHRTONTLRST  Japlex, FL Byt

City & State City & State 4. FEI Number Applied For
AJA D les f L. 650749590 Not Applicable
zi Count Zip * it
® ountty i q l lq Co:j’} A 5. Certificate of Status Desired [ gg-;fq 5:’;3""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e e —. Name - - - - .
MAF“NOs TONY Street Address {(P.O. Box Mumber is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back) ™

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

Apr 13,2000 8:00 am

. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tme PD O osiete e [Dcrarge [ addition | &
NAME MARINO, TONY NAME e
STREET ADDAESS | w5B50~8W.21 STRFFT seeraoniess | S IHT] M A GUA WA 3
OnY-ST2P | PHANFAHONFt-3334F— arste | dAaples, FL_ 3419 &
— r o«
THE 81D O detete e o Clchange [ Addition | G
NAME MARINO, CHERYL NAME :
STREET ADDHESS | ppBR-BW-21ST ST smrsoviess | S]] IMA GYA W A
oT-S-7P | PLANFAFIONTFL-39942 ovsrze | paples. Ft. dMeQ
TmLE (] Delete THLE RS Al [ change [ Addition
Name .| — i [ -
STREET ADDRESS STREET ADCRESS
ory-§T-20 CITY-S7-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p cIny-st-zip
TIE O nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
OITY-5T-21P CTY-§T-2P
e O Delete TITLE M Change [ Addition
NAME
i . AMNRESE STREET ADDRESS
sT-2F CITY-5T-2IF

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment wit

n address, with all ather like empowered,

ayl
594-2026

SIGNATURE ANDMIKPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

[-257203>

Dayime Phone ¥

o



