2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F40462

DURBAL, INC:: © .-

MR

Sepoair a0

fia

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90027 012 ***150.00

Mailing Address
14115- 6IRD WAY NORTH

Principal Place of Business

14115- 63RD WAY NORTH
CLEARWATER FL 34620

us us

CLEARWATER FL 33760-3617

2. Principal Place of Business 3. Mailing Address

AN W LR

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-21 1 1423 Not Applicable
Zi it i Caunt, i
" Country Zp aumny 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r—— - ~ Name -

- - —_— T -

SWOBODA’ RUDOLF Street Address (PO, Box Nugnber \'aiot Acceptabie)
§348 6TH AVENUE NORTH P33 OB ppe .
ST. PETERSBURG fL 33710
City Zip Code
N T pereR B & FL |35209
purpose of cha registered office or registered agent, or both, in the State of Florida.
-~ O 20K / O
gnare e d printed Name ng'.'!:ahn Agent signature reguired when rainstating) DATE
JH !
9. This corperation is eligible tosatisfyits Imang‘:)!e FILE NOW!!! FEE IS $150.00 Elact n Financi
e At WY 200 Foowil e Sagngo | 'O SeenCormen arers - $5.00 o e
»* +¥(38eé criteria on back) O . Make Che;;k Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP . 1 Delete TITLE [ Change  J Addition
NAME V0SS, MONIKA NAME
sTREeT anbRsss | HANS-SACHS STR. #8 STREET ADGRESS
CITY-ST-2IP OEHRINGEN GE CITY-ST-2IP
TITLE sT " - O Delete TILE AThange [ Addition
NAME SWOBODA, RUDOLF NAME e
STREET ADDRESS | G348-GF-AVENUE-NORTH - STREET ADCRESS | o ..?,3 o - o S oy,
owv-si-ze | ST. PETERSBURG FL OS2 | B e 20 . I3P0P
THTLE PD O elete L 4 {J Change (] Addition
NAME VOSS, MARKUS NAME
sTRecT AnDRess | HANS SACHS STR #8 STREET ADDRESS _ e e - -
CITY-$T-2IP OEHRINGEN GE CITY-$T- 2P
TTE [ oalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME 1 pelete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this fiiing 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 orthe redsiver or

SIGNATURE:

rustee erpowergd tg execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

PTISEAR A feIr ey



