2000 UNIFORM BUSINESS REPORJ (UBR)
DOCUMENT # P99000072138  / Aug osFlzl(i]g(]))s- 00 am

1. Entity Name

SHUBERT, INC. Secretary of State

08-08-2000 90097 022 ***550.00

_Principal Place of Business Maiting Address
1003 MAYER DR. 1003 MAYER DR.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

NMUUTL wULYU

2. Principal Place of Business 3. Mailing Address “Imll“u u I | I” lI I II Ill "

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, ?_ mber Appiied For

- 35 92959 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 A‘dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHUBERT, BRENDA
Street Address (P.O. Box Number is Not Acceptable)
1003 MAYER DR.
JACKSONVILLE FL 32211
1 City FL Zip Code

8. The above named enlity sutmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

~

. M :
SIGNATURE e Ao I
gnature, typad or printed name of registered agent and lite d applicatnd. (f {MOTE: Rogisterad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE IS $550.00 o ) S
Tax fing requirement and elects o 4o 50 After SEPTEMBER 13, 2000 Min. will be §750.00 | '*- Elocton Gampaion fnancing - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Vita. P“WM O Cchange ddition
NE SHUBERT, BRENDA e Bobly S loen i
streeT apeRess | 1003 MAYER DR. SREETADDRESS | 003 ' Mareh [ Lo
CiTy-ST-2° JACKSONVILLE FL 32211 cimy-st-2ip Jacksonui fe. , Fl 3331 |
TIME PVST O Delete THTLE CJChange [ Addition
NAME SHUBERT, BRENDA NAME
sTREST ADDRESS | 1003 MAYER DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CATY-ST-2P
TLE S T T T T T Ooeee T e T T T T T T T 7T [OChaege [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREEY ADURESS
CITY-ST-2P ' CIFY-ST-2IP
TITLE 7 pelete THLE 3 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST- 7P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachrment with gn address, with all other like empowered.

§-/- PO qo¢ 127-537 &

Date Daytime Phore #

SIGNATURE:

CR2E034 (5/00)



