2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

3
DOCUMENT # P97000060500 Mar 10, 2000 8:00 am
SUBBEES, INC. Secretal‘y of State
‘ 03-10-2000 90038 024 ***150.00
1
Principal Place of Business Mailini_:; Address
5113 COCONUT CREEK PARKWAY 216 NW, 45TH AVE
MARGATE FL 33063 PLANTATION FL 33317-3126
us
T > IR mRIhm -
Suite, Apt. #, etc. Sui\{j,, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State Cit;r‘& State 4, FEI Number Applied For
. 65.0767243 Not Applicatie
Zip Country Zip . Country 5. Certificate of Status Desired [ ?g;gesq.jgg“onal
6. Name and Address of Current Regislereld Agent 7. Name and Address of New Registered Agent
—_—— B A S : _Name- = i
MAR"N' YVONNE Sireet Address (P.O. Box Number is Not Acceptable) i
216 N.W. 45TH AVE
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE :
Signature, typed o primed name of Tegistered agent and ttle if appicable. {MOTE: Registemd Agent sighature requikad when reinstating) DATE
" ot eaanatnsect o asta ™ | ptorma¥ 12000 Foo i be $ss000 | " EeclonCampsion foarcng - $5.00 vy e
gre - (UL N Trust Fund Contribution. - Added 1o Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSf CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiE D " DO Detete TNLE C)Crenge L Addition
NAME MARTIN, YVONNE NAME
STReeT ADDRESS | 216 N.W. 45TH AVE STREET ADDRESS
omv-st-2¢ | PLANTATION FL 33317 ‘ CTY-57-2P
TITLE O Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE - O oelee TMLE O change ] Addition
NAME - - HAME '
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE " O ek T [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§7-71P
THLE ] © O patere TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-2F
TILE " O Ddelete TITLE [J change [ Additicn
NAME . ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby 'creni'ly that the information supplied with this filing d'pes not quality for the exemption stated in Section 119.07{2¥(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adeurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. ' s . Yiowwe MARM W %Mj.zm,%(éo??

G54 )

NATURE AND TYPED OR PRINTED NAME 'O SIGNING OFFICER OR DIRECTJR

Cate Daytrme Phone #

v i

CR2E034 (9/99)



