CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) :
L }
S [ ]
DOCUMENT # J89315 Apr 10,2001 8:00 am
1. Entity Name f S
STAUBS, INC. ecretary of State
04-10-2001 90145 030 ***150.00
Principal Place of Business falling Address
BEYERSDORF COMPANY % PAUL O. STAUBS
2719 CENTRAL AVE. 9080 ST. ANDREWS DRIVE - g
ST. PETERSBURG FL 33713 SEMINOLE FL 33777 guug3gueZ
Us us
Suite, Apt. #, elc Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-2839182 Appiied For
Not Applicabie
7 Countr 7 Countr 5
" 4 F uniry 5. Cenrificate of Status Dasired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MNarme
STAUBS, PAUL 0. _ _
9080 ST. ANDREWS DRIVE Strect Address (PO Box Number is Not Acceptan.e)
SEMINCLE FI. 33777 ]
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State cf Florida.
SIGNATURE
Sigrature. tyoed o printed narme of registared agert and title f 2policanic INOTE: Ragistarsd Acent signal,-e -ec.red whet rengiairg: TATE
i ion is cligi isfy its Ir ! FLE NOWHT FEE 15 8150, . :
9. This corporation is oligible 1o satisfy its Intangible L ‘kO Wi/ i S lb?\ 90 10. Election Campaign Financing $5.00 viay 5o
Tax filing requirement and elects 10 do 50 After MAY 1, 200% Fezwill he $550.00 - y
o ! Trust Fund Contributan, Added 1o Fees '
(See criteria on back) Ll Make Check Payable to Department of Siate ;
J
11, CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TIMLE [ Chenge  [] Acdition
NAME STAUBS, PAUL O, NalE
sweeraponzss | 9080 ST. ANDREWS DRIVE STREET ADDRESS
CITY -ST-7IP SEMINCLE FL CITY-ST-7P
TITLE D [J pelze T [ Crange [ Additien
HAME STAUBS, ROBIN HAME
szer apohess | 9080 ST. ANDREWS DRIVE STREET ADDRISS
CITY-SI-21P SEMINOLE FL SITY-ST-ZP
TITLE 1 Delere TLE O Change T Additen
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-7IP CIy ST 4P
TIE [ palete e [ Crange ] Acditen
MAME NAME
STREET ADDRESS STREET 2DORZSS
GITY-81-21P SITY-87-2P
TiTE [ Delete EL: J Crange T Acditon
MAME HAME
STREET ADDRESS STREET ADDRZSS
LIy -S1.2IP SIY-ST-AIP
THTLE 1 Dalete Lk {Change [ Acditon
NAME NAME
STREET ADDRCSS STREET ADDRESS
Clty-S1-2Ip OITY-ST-7IP
13. | hereby certify that the information supplied witn this filing does not qualily for the exemption siated in Scction 119.07(3)1), Florida Statutes. | further cenity that the informat on
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 catr.: that | am an of‘icor or diracior
of the corporation or the receiver or trustee egpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12
changed. or on an attachmegntwita an 55, with all other like empowered
cig g PRIL ©. <rAVES -’—//5/0( 727-327-b630
SKGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D Daytme Phiara o

e .
v 2



