2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002062 Jan 24, 2000 8:00 am
memigname Secretary of Stat
LAW OFFICES OF CUBIT AND GUBIT, P.A. ry atc
' 01-24-2000 90033 047 ***150.00
Principal Place of Business Mailing Address
727 Nt IRD AVENUE 727 NE 3RD AVENUE
SUITE 300 SUITE 300
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304-2646
S s INEIRD AR A
Suite, Apt. #, etc. " Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 65-0551954 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
' ) - Name T ' ToT T .
- CUB, THOMAS M Street Address (P.O. Box Number is Not Acceptable)
200 JACARANDA DRIVE C-3
PLANTATION FL 33324 ,
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
T L

ar,

T S R ik R I
SIGNATURE ST _ b
: N Sig_palure. }ypsd f printed name of ragistared agent and ﬂ‘tle if aqpllim‘!bla . . (NC?TE:. Hegistered Agent signature requirsd when reinstating} DATE
P o o . .
9. This carparation is eligible 1o satisfy its intangiole FILE NOW!!! FEE i’c‘f $150.00 10. Election Campaign Financing $5.00 May Bo
_Tex filing requirement and elecis to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State J
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete i [ Change [ Addition | &
NAME CUBIT, WILLIAM A NAME -";
STREET ADORESS | 1301 WOODLAND AVE i STREET ADDRESS o
CITY-ST-21F SHARON HILL PA 19079 CIFY-ST-ZIP £
a
e D O Dalete TITLE [J Change [ Addition | €
NAME CUBIT, THOMAS M NAME
sTRecT ADDRESS | 200 JACARANDA DR C-3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
ME = s e e " e (2] Delgle ~~ -~ TRE - - | T e e e ‘_D_Chaggq_,ﬂ_"mﬁdditfqg_ e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 7 pelets TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-$T-2IP
TITE {1 Delete TITLE [ change [ Adaiticn
NAME NAME
* STREET ADDHESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 121f
changed, or on an attachment with an address, willrBINther like-arnpowerad.

SIGNATURE: ___ G =_.':LL£{IRF‘::D (400 {svs 15930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




