2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg8000074337 Mar 21F 12161;:)]0)8-00 am

SUBCO FT.MYERS, INC. Secretary of State

03-21-2000 90055 030 ***150.00

Principal Piace of Business Mailing Address
6085 N. OCEAN DR. 6085 N. OCEAN DR,
HOLLYWOOD FL 33026 HOLLYWOOD fL 33019-4613
us us
. Sui‘t_e;ApI. #, elc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— R = — S TRl T e - - e e — e —-— - —_— -
City & State City & State 4. FE) Number Applied For
65-0850766 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

N ifi Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAB:’ MASROOR Street Address (P.O. Box Number is Not Acceptable)
3053 N. OAKLAND FORREST DR. #103
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed of printsd name of registered agent and titie if applicable {NOTE. Registered Agent signature required when rainstating) DATE
m9. This corperation is eligible to salisfy its Intangible - F!LE NOWILL.FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~—Tax flliNg requirerment and-etects 1o doso: — A MAY 122000 Foawill:be: . —— st - Nl
o1 t'Funad Contnbution. ~——Agded to-Fees
(See criteria on back) .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [JChangs [ Addition
NAME RAG, MASROOR NAME
seeT 0REss | 3053 N, OAKLAND FORREST DR. #103 STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 33308 CiTy-5T-2IP
TITLE ] Detels TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY - ST-2IF
TALE ] belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z7IP CITy-$T-2IP
TLE (] Detete TILE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i - CTY-ST-21P
TITLE 7 Delete TITLE [Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

J e Ny TR TP T
SIGNATURE: PO AT SRS N T 2hial >
SIGNATURE ANDTYPED QR PRINTED N NING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {9/99)



