2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J89315 Apr 27, 2000 8:00 am
. Enti
1. Enty Name ecretary of State
STAUBS, INC. 04-27-2000 90066 041 ***150.00
Principal Place of Business Mailing Address
- SEF COMPANY % PAUL O. STAUBS
7715 CENTRAL AVE, 9080 ST. ANDREWS DRIVE
37. PETERSBURG FL 33713 SEMINOLE FL 33777-4520
. us
7 Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2839 182 Not Applicabie
z' H t ay
P Country Zip Country 5. Certificate of Statws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
—_— —— - - - — — —_— —_— e — P V— - = = Fam e e i o — -
STAUBS. PAULQ. Street Address {P.O. Box Number is Not Acceptable)
9080 ST. ANDREWS DRIVE
SEMINOLE FL 33777
City F L Zip Code
8. The above named entity submits thia statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printad name of registered agenl and Wtie if applicdble. {NOTE: Reqisterag Agent signaiura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) N )
) . 10. Election Ca F n
Tax filing requirement and slecls to do so. After MAY 1, 2000 Fee will be $550.00 Trus:lFund Er?nof:‘r?;uﬁg‘:nm ¢ O fdsd-giozoh;‘:?;f °
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE B O velate TITLE I Change ] Addition
NAME STAUBS, PAUL 0. NAME
STREET ADDRESS | 0080 ST. ANDREWS DRIVE STREET ADDRESS
CITY-5T-2iP SEMINOLE FL CITY-ST-2IP
TITLE D [ Delete TILE ] change [T Addition
NAME STAUBS, ROBIN NAME
STREET ADDRESS | 9080 ST. ANDREWS DRIVE STREET ADDRESS
CITY-3T-21P SEMINOLE FL CITY-5T-1IP
TITLE 1 Delete CTILE o _ [dchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ['IITY—ST-ZIP
s [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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
changed, or on an attachment with an adgress, with ail other fike empowered.

SIGNATURE: L5 PACL. STETAV RS '-//?/ o 727-327-6630
FRINTED NA%R a D'XCEL r pde Daytima Phone #




