ZOOOiUNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 220798 Jan 18, 2000 8:00 am
1. Entity Name
| FUBY BULDERS, ING " Secretary of State
= P 01-18-2000 90015 036 ***158.75
Principal Place 'of Business Mailing Adcress
3939 SILVER STA'R ROAD 3939 SILVER STAR ROAD
- P.O. BOX 680099, P.O. BOX 680099
ORLANDO FL 328687009 ORLANDO FL 328680099 600615
.| % Principal Place of Business 3 Mating Adcress H"HI "lll M I l " | ll I || I I | | I | Iﬂ” Nu M” lm
! Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
. |
. City & State City & State 4. FEI Numper Applied For
: Y y 59-0863156 - et
- - < . e Of o
- Zp i Country Zp Country 5. Certificate of Status Desired $8.75 additional
. B e e T el et T T M i S e e er-‘eeFieqwred
: } 6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent
Name
= SUBERMAN. ALEC Street Address (P.C. Box Number is Not Acceptable)
3939 SILVER STAR ROAD
: ORLANDO FL 32808
| City FL ~Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: SIGNATURE
i Signature. typed or printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
¥
£ ! T -
= 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact e
3 " n - 4 . Election Campaign Financing $5_00 May Be
; Tax ‘hhng 1e.=q:unemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
i (See crllerlaion back) O Make Check Payable to Department of State
1. | QFFICERS AND DIRECTORS l 12, ADDITIONS/CHRANGES TO OFFICERS A[\JD OIRECTORS IN 11
: Tme CD " O Detee T ' N O] Change [
f HAME SUBERMAN, IRWIN o HAME - ' . . .-
STREET ADDRESS | 4036 ANCHOR WAY . STREET ADDRESS E v PR . T
CITY-ST-2IP ORLANDO FL ' CITY-ST-2IP
TLE PD [ Detete TILE ‘ Ochange [
NAME SUBERMAN, ALEC NAME
sTreeT A0DRESS | 1147 DELRIDGE AVE. STREET ADDRESS
. CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE §b.. - ) v v, em -~ ~[Z] Delete —mw <~ | TITLE N S v
NAME SUBERMAN, LEE NAME
streer anoRess | 4168 PLAYER CIR STREET ADDRESS
CIy-sT-2IP ORLANDO FL CITy-31-21P
i TInE VD O Deete TME [IChange [1°°
i NAME SUBERMAN, RONALD NAME
H streetanoress | 111 COVE COLONY RQAD STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-ST-21P . .
TILE l ’ [ Dealete TTLE [QcChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-21P
TMLe [ Detete TILE ' Clchange [0
NAME NAME '
STREET ADDRESS STREET ADDRESS
3 CITY -8T-2IP CITY-ST-2IP
t 13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 corpcration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or| on an attachment with an address, with all other like empowered.
- | ; N S R I
| SIGNATURE: __ ¥/ AN Téd Suberman 1/6/00  407-293-8217
- E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




