2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042531

1. Entty Name

SUBCO MANAGEMENT, INC.

Principal Piace of Business

6221 W ATLANTIC BLVD
MARGATE FL 33063

Mailing Address

6221 W ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # alo.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90297 034 ***158.75

AR REAU A I

DO NOT WRITE IN THIS SPACE

Cly & State

City & State

4. FEI Number 65"0979925 Appled For
Not Applicable
Zi Countr Zi Countr T
P Y P Y 5. Certificate of Status Desired M $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme

QURESHI, DENISE
6221 W. ATLANTIC BLVD
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

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

SIGNATURE

Sranawre, lyped or gented name of registered agent and title 4 applicanle

INOVE: Regstersd Agent signature ‘eguired when reinstaing)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

NOW i FEE 1S $150.00
After MAY 1, 2007 Fea will be $559.00

Make Checlk Payabie io Dapariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TiTLE D?°5T RXhange [ Additon
NAME QURESHI, DENISE A NAME

sTRECT ARORESS | 622 TW ATLANTIC BLVD STREET ADDAESS

Iy 81-71 MARGATE FL 33063 CNy-$7-2P

MLE [ Dalete TILE (] Changs [ Addition
NAME NaE

STREET ADDRESS TREET ADDRESS

CITY-51-1F CITY .ST- 2P

ML [ Deiete TINLE [Jchange [ Acdition
NAWE HAME

STREET AZDRESS STREET ADRESS

CIY-5T-21P CITY-5T-21P

e O Delete TMLE [ Change [ Adesion
NAME NAME

STREE] ADBRESS STREET ADDRESS

CTY-ST-21 CITY-ST-21P

LE [ Delele TITLE G Change (] Acdition
HAME MAME

STREET ADDRESS STREET ADZRESS

CNY-ST-21P CHTY-5T- 217

THLE [ Delete TITLE [ Crange [ Additien
MANIE NANE

STREST AZDRESS STREET ADDRESS

CATY-§T-71P CITe-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director

of the corparation or the receiver or lrusiee empowered ta execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with ail other ke empowered.

§-19-0j Ds5Y4-631- G228

Cats: Dayt vwe Fhore #

WN25/0/

CR2ED34 (10/00)



