2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # J89315

1. Entity Name

STAUBS, INC.

ecretary of State

04-04-2003 90063 042 ***150.00

Mailing Address
% PAUL O, STAUBS

Principal Place of Business
BEYERSDORF COMPANY
2719 CENTRAL AVE.

ST. PETERSBURG FL 3313
Us

SEMINOLE FL 33777
us

9080 ST. ANDREWS DRIVE

2. Principa! Place of Business 3. Malling Address

IERNRT AR ER B

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2839182 Not Applicable
Zi Countr Zi Counil it
P i P ountry 5. Certificate of Status Desired J Eg‘ggq;idét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ STAUBS, PAUL 0.
9080 ST. ANDREWS DRIVE
SEMINOLE FL 33777

=S1A-v-g3

LT = et e———

Streel Address (P.O. Box Nurber is Not Acceptable)

MEL ¢ C T NE

" ST. PETERLURE

FL

3p 303;31 %Y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regmlered agent

SIGNATURE

Signature, typed or printed name of registered agant and title if applicatle

(NOTE: Registered Agant signature raquired whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8o
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

AV 6806610

10.- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete TIMLE P FChange (] Addition | &
NAME STAUBS, PAUL 0. - NAME PAu. ©. STAUBS 3
seet aooress | 9080 ST. ANDREWS DRIVE sweerioovess | @12 AmeciA  er. NE 3
omv-srze | SEMINOLE FL CITY-57-2P Sr. PErERSBURG . Fo 33703-278Y4 &
TITE D O3 Delete TITLE D [ Change [ Addition &
HAME STAUBS, ROBIN NAME ReBiN &, STALBS o
streer aporess | 9080 ST. ANDREWS DRIVE SREETADDRESS | 812 AMECIA er, NE

CITY-87-21P SEMINOLE FL CITY-ST-2IP Sr. p£1- CRSBORG ) Fu 23701 -278Y

TUTLE - L]-Dajete- ~N-TIE_ - e . i [[1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O peleta TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Detete TITLE [J Change T Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-5T-2IF

TITLE [ pelets TIE [ Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

R CITY-ST-2IP

12. ! hereby certify tha the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this refort ar supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,s#th all other like empowered

SIGNATURE:

- W i] Hr\’eﬁf JT,q u&sl
S RS

4/2/03  537-327.3357

SIGNATURE ANDWED QR PRINTED NAME OF SIGNING OFFICER DH DIFECTOR

Date Daytime Phone #




