2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073712

1. Entity Name

SUBTASTIC, INC.

May 10, 2001 8:00 am
Secretary of State

(05-10-2001 90141 028 ***150.00

Principal Place of Business

3159 LOFTON SQUARE COURT #2
YULEE FL 32087

Mailing Address

YULEE FL 32097

3159 LOFTON SQUARE COURT #2

00048523

2. Principal Place of Business

3150 CoFTw SQ 8L

3. Mailing Address

IR

il

Suite, Apt. #, etc.

gu:“f ACQO

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stali- ‘: City & State 4. FEINumber  RO-3ER9ELT Applied For
. d 'e,‘{, L Not Applicable
Zi G Zi Count it
I 0 Uty g P ountry 8. Certificate of Status Desired ] $8'75 A_ddmonal
7 MQS QU Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOMASSETT, A J
Street Address (P.O. Box Number is Not Accentable)
406 ASH STREET
FERNANDINA BEACH FL. 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. yped or printed name of registered agent and tit'e if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ion is elig] isfy i i 1"
9. This corporation is eligible 10 satigfy its Intangible FILE NOW!i! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 . y
N ’ Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS 12 _ ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE I J ® Change [ Addition
HAME GRIFFIN, MARK NAME @%%Chgg\}gf i“{"ﬂt’k\i’
streer aporess | 1491 BLACKROCK RD STREET ADDRESS F Q867
orv-st2p | YULEE FL 32097 OITY-5T-2P 4 P\{"k{f[ L 32847
L w B Delete L ‘Change [ Addition -
i GRIFFIN, DANNY v R ’FF'c’a’d D?“ @ror\za. L X
streeT Aporess | 1491 BLACKROCK RD STREET ADDRESS 183‘3. huty !
ov-s-72 | YULEE FL 32097 CITY-57-17 \’ olee FL '3:_)04-" ]
TITLE S O Delete TITLE [ Change [T Addition
MAME WEDER, JEFFREY HAME
sTreeT A0DRESS | 3778 PARLIMENT DR STREET ADDRESS
oimv-$1-2P FERNANDINA BCH FL 32034 CITY-ST-7IP
THLE L] Delete TITLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-51- 7P . CITY-ST-ZP
TITLE T Delete TITLE [ Change ] Adidition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§7-IP CITY-ST-2IP
TITLE [ belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
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
ot the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, 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 smpowered. )
da7for (eed) 2433
- 7

SIGNATURE: Al o oo

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁ“m OFFICER OR DIRECTOR
7

g
3

CR2E034 (10/00)



