2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000036120

FILED
May 14, 2002 8:00 am
Secretary of State

CRICLSN |

1. Entity Name b
<
SUBCONSCIOUS, INC. 05-14-2002 90316 009 ***150.00
Principal Place of Business Mailing Address
430 N TAMIAMI TRAIL P.C. BOX 4241
SARASOTA FL 34236 SARASOTA FL 34230
2. Principal Place of Busginess 3. Mailing Address " “Imm "I "" ||'|“||” IIl“ II'“ m" WI ”m N"I lml II'H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0916848 Not Applicable
i : Count Zi Count i
Zip ! ountry ® ounty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T TS G 75 S an e e [ — [E—— Name = & -—  — w=oo - = = — . -.— . -
CALDERON' VICTOR Street Address (P.C. Box Number is Not Acceptabie)
430 N TAMIAMI TRAIL ‘
SARASOTA FL 34236 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Il
. e - ) " !
9, Ihlsfﬁprporatlci)rn is el|tg|bI§ tcla satt\slfycljts Intangible FILE NOW!I! FEE IS $u| 50.00 10. Elsction Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelele TITLE [Jchange [ Addition §
NAME CALDERON, VICTOR NAME %
STREET ADDRESS | PO BOX 4241 STREET ADDFESS §
CITY-ST-2IP SARASOTA FL 34230 CHY-ST-2IP %
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME DRUMGOOL, TIMOTHY NAME
STREET ADDRESS PO Box 4241 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME- oz w = | [P - m = L= R ] M TTYY [ EEa shaell Ane S T e fm mRmen AR et - e T :
STREET ADDRESS STREFT ADDRESS
CITY-3T-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP:
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDHESS. STREET ADDRZSS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ; (] Change  [] Addition
NAME NANE )
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CiTY-57-29 '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment witk-afi ayidress, with all other tike empowered.
v :.| Fin "ER R AN TS ": [ N
SIGNATURE: INLoal A ALBEQUIRED «//25%1/
Mq;aﬁe AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/ / Date Daytime Phoria #




