FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  J49551 ~ Secretary of State
08-18-2003 90164 016 ***550.00

1, Entity Name ~

5101 PUB, INC.

Principal Place of Business Mailing Address -
1337 CREST DR. 1337 CREST DR.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Businoss 3. Maiing Adoiess ”ll”ll ||'| Iml mlulm I”I‘ ”I' IIIU"I“ Im‘ mm m“ )“l
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59-2813934 Mot Applicable
2ip Gountry b Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Y e - e o e e el _Name R .
P
SAFERIGHT' DORIS E Street Address (P.O. Box Number is Not Acceplable)
1337 CREST DR
LAKE WORTH FL 33461
’ Gity FL | ZrCode

. 8. The above named entity 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
©  lhe obligations of registered agent.

-

SIGNATURE
r Signature, typed or printed name of registered agent and title it applicahle. (NOTE: Registerad Agent signaluré required when reinstating) DATE
FILE NOWI!! EEE IS $550.00 o ) S
R o i 9. Election C n Financi
After September 10, 2003 Fee will be $750.00 Hection Campaign Fnancing -~ $5.00 May Be

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

e PSD : [ Delete TITLE O change ] Addition
NAME SAFERIGHT, DORIS NAME

“streer apoaess | 1337 CREST DR STREET ADDRESS

orv-st-or | LAKE WORTH FL CITY-5T-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME : B ‘ R .

STREET ADDRESS STREET ADDRESS -- - - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ' CITY-§T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE ’ . [ oelete TITEE - CJChange [T Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver,or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment yith an address, with all other Jike empowered.

/. S
SIGNATURE: /s

Zz Fl5-53 ﬂ/«&?ﬁ&/ﬁl

pBF SIGNING OFFIEER OR DIRECTOR Date Daytime Phona ¥

TP LOUNS

AV

I

CR2ED34 (4/03)



