4

2001 UNIFORM Buéiﬁtés REPORT (UBR) FILED

DOCUMENT # 252200 A Faiary of State™

&
g

DUBQV DEVELOPMENT CORP 04-27-2001 90380 008 ***150.00
Principal Place of Busingss Mailing Address
6363 N.W. 23RD TERRAGE 6363 NW. 23RD TERRACE VY ENUVY
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0976933 . Not Applicable
Zip Country Zip Country ” v $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N f e m——- - = L -~ T reameme o - Name - - - = - . - - ————.
DUBOV' DAVID J Street Address (P.O. Box Number is Not Acceptable}
6363 N.W. 23RD TERRACE :
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity subrmits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ED34 (10/00}

Signatura, typad or printad nama of ragistered agent and tte it applicable, (NOTE: Ragistered Agent Signature required whan rainstating) DATE
i ion is eligi isfy i i m 150.00 ) N )
9. 1hlsfr_;prporam_)n is entgltnls tc[u satls;ty {I:s Intangitle At FI:.ni ;ﬂ?\g’om FFEE I..':‘;“$b 50 ;350 00 10. Election Campaign Financing $5.00 May Be
ax """g requirement and elects to do sc. er : ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChange [ Agdition
NAME DUBOV,DAVID J NAME
STREET ADDRESS 6363 N W 23RD TERRACE STREET ADDRESS
CITY-ST-ZiP RDPA RATQ_N FL CITY-ST-ZIP
TNE SD O pelete TITLE (O Change [ Addition
NAME DUBOV, JOAN NAME
STREET ADCRESS 3363 N w 23RD TERRACE STREET ADDRESS
CITY-ST-2IP ROCA RATON FL CITY-3T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
-.-—‘.% -_—— Cee e - T E e me—— - ..—Na’lhlE - - - T O b D, i
| STREET ADCRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T-2IP
E (1 Delete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ celete TITLE ] Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

§ filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accuratgqnd that my signature shali have the same Iegal effect as if made under oath; that | am an cfficer or director

4 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pred.

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empgolvg
changed., or on an attachment with an addreggAyj

SIGNATURE: /)

Daytime Phone #

J (7! (@297 302




