2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P98000019144 Apr 26, 2000 8:00 am
SUBCO BEELINE, INC. ecretary of State
04-26-2000 90188 022 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33062 MARGATE FL 33063-5128
= e e s AR SRR Ay
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0815561 Not Applicable
Zip Country Z2ip Country 5. Cenlificate of Status Desired K ?g;gfq t:’;::-.:;:I‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OURESHL DEN‘SE Street Address {F.0. Box Number is Not Acceptable)
6221 W ATLANTIC BLVD
MARGATE FL 33063
L City ’ FL Zip Code

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

CR2F034 (9/69)

SIGNATURE
Signature, typed or pnntad namma of ragisterad agent and e If appiicable {NOTE: Registered Agent signature required when reinstaling} DATE
e I W e s
20 ' ' Trust Fund Cantribution, a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DP (;KI' change [ Addition
HAME QURESHI, DENISE A HAME
STREETADDAESS | £221 W ATLANTIC BLYVD STREET ADDRESS
CiTY-$71-2IF MARGATE FL 33063 CITY -ST-21p
TITLE O Geleta TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE 1 petete THTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TME ) change T3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
—
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-BY-21p CiTY-5T-2P

13. | 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 information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar 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: Y-19-00 9% -991-973
Tate Daiytins Phore #




