2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 569318 Apr 25, 2000 8:00 am

1. Entity Name t f S t t
DUBECK CONSTRUCTION, INC. ecretary of state
04-25-2000 90147 029 ***150.00

Principal Place of Business Mailing Address
5533 WINDRIFT LANE 5533 WINDRIFT LANE
BOGA RATON FL 33433 BOCA RATON FL 33433-5445 .
us us (139447¢
Suite, Apt. #., ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1823808 Applted For
Not Applicable

‘ i t "
a0 country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e erme—— — e ——Né-Fne e — "
POLIIS, JORN Street Address (P.O. Box Number is Not Acceptable)
5533 WINDRIFT LANE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NCTE: Registered Agent signatura raquited when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 . N \
Tax filin;requirementgand alects 1oydo o, 9 " After MAY 1, 2000 Fee Wlll$be $550.00 10. $\GCIIOH Campagn Frnancmg A $5.00 may Be
e rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State : :
1", ’ OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete NLE [Jchange [ Addition
NAME POLITIS, JOHN - NAME )
STREET ADDRESS | 5533 WINDRIFT LANE STREET ADDRESS e
CITY-5T-2F BOCA RATON FL CITY-ST-2IF e
E vsSD O oelete TLE [ O change [ Addition
NAME POLITIS, JO NAME
STREET ADDRESS | 5533 WINDRIFT LANE STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-ZIP
e VD O pelete mE ~ ) T - B [ Change ~ [J Addition
NAME POLITIS, JAMES NAME
stReet ADDRESS | 5533 WINDRIFT LANE STREET ACDRESS
GITY- §T-ZP BOCA RATON FL CITY-ST-2IP
TILE VPD [ Delete TMLE [dChange [ Addition
NAME POLITIS, AMANDA NAME
sTReeT A0DRESS | 5533 WINDRIFT LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TTLE (O Delete TITLE Clcrange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accupme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 123t

otheyjike empowered. =
e SO

5
S fouut ”7@4/2@ () I-4383

RE AND TYPED bR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

13. ! hereby certify that the infermation supplied wi
indicated on this report or supplemental report
of the corpearation or the recaivespr tnyftes em|
changed, or on an atlachmewith agfaddress,

SIGNATURE:

o

o

CR2E024 (9/99)



