2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014493

1. Entity Name

SUBOQT, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90097 002 ***150.00

Principal Place of Business

7491 N FEDERAL HWY. C-5. SUITE 294
BOCA RATON FL 33487

Mailing Address

7491 N FEDERAL HWY, C-5. SUITE 294
BOCA RATON FL 33487-1625

AR

AR

BOTFELD, EILEEN M
7030 NW 2ND AVE
BOCA RATON FL 33487

i
2. Principal Place of Business 3. MWd@ess a ?‘f
1491 N. frcpae HwY. é-5
Suite, Apt. #, elc. Suitd, Apt. 4, elc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6 OGA ﬂA TUA) ) F’-— é.s._' 0?. 5 5 535- Nat Applicable
i i ¥ aye
zp Country ap Country §. Certificale of Status Desired O $8.75 Additional
33 {6 .; '_/( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatyre, typed or ported nama of registered agent and titla if applicable.

{NOTE: Registersd Agent Signature required when ranstating}

DaTE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS Iz _ ADDTIONgSA9NCES TO GFFICERS AND DIFECTORS IN T3 _

TME PD [ Delete THLE té‘_{mn \ d i '2“ . T2 Change [ Addition | &

NAvE BOTFELD, EILEEN M NAvE sE2\C 7401 n. FEDERAL WY, C.5 2

STREET ADDRESS | 7491 N FEDERAL HWY, C-5, SUITE 294 STREET ADDRESS BOCA RATON, FL 33487-1625 et

CIY-S1-2IP BOCA RATON FL 33487 CITY-ST-2IP ul

TILE O pelete TITLE [ change [ Addition %
P ame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TmE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS | - - -

CITY-$T-2P CITY-ST-2IP

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ¢ITY-3T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIME [ Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-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 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
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

3-22.-00 [Bb)agiidss

changed, or on an attach ith an address, with, all other like empowered.
& R % 2 %‘.]’ ﬂ-j}Q,
SIGNATURE: __(CAloory - SN EA
N

ATURE AND TYPED OR PRINTED NAME OF SIEDING OFFICER OR DIRECTOR

Date

D\aylime Phone #




