2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 252200 ecretary of State
1. Entity Name 04-14-2003 90769 049 ***150.00
DUBOV DEVELOPMENT CORP
Principal Place of Business Mailing Address
6363 N.W. 23RD TERRACE 6363 NW. 23RD TERRACE
BOCA RATON FL 3349% BOCA RATON FL 3349 PO
2. Pringipal Place of Business 3. Mailing Address “""I““l m" Iml Ulll Il“l “" Ill“ I'l”lll“ I“”“IH“I“ }Il‘
Sulle, Apl. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—0976933 Mot Applicable
i Gouniry Zie Country 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- C e CMame_ e e o - e =
DUBOV, DAVID J Street Address {P.0. Box Number is Not Acceptable)
6363 N.W. 23RD TERRACE
BOCA RATON FL 33496
City FL Zip Code

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, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
-FILE NOW!!! FEE 1S $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wilk-be $550.00 Trust Fund Contribution. |:| Added to Fees
Make: Check Payable to Florida Department of State
10 | OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [Johange [ Adgition
NAME puBov,DAavD ) NAME
SIREET AZRESS 6363 N.W. 23RD TERRACE STREET ADDRESS
onv-st-ze | BOCA RATON FL ; CITy-S1-2P
me | SD O Detete TimLE [ Change ] Addition
NAME ™ {DUBOVJOAN - NAME
streer aporess | 6363 N.W. 23RD TERRACE STREET ADDRESS
ory-st-ze | BOCA RATON FL CITY-ST-2P
TLE . R ] Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS S - -=veme— = R REET EDDRESS - - - - . ~
CiTY-ST-2IP . - CITY-ST-ZIP
TITLE [ pelete TILE O change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-5T-2F
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
me O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2P

tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accdipte and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
: s report as required by Chapter 607, Florida Statutes: and thgt my pame appe;rs in Block 10 or Block 11 if

WIRED )zs‘/%ﬁf

12. | hereby certify that-the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receive( or trustee ey

SIGNATURE: ____S\

SIGNATURE AND TYPED ORI

# powered.
F 4 ’
ED NAME OF SIGNIMI ICER OR DIRECTOR bala Daytimeg Phone #

AV 9leievD

CR2E034 {10/02)



