2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
DOCUMENT # 475001 Secretary of State

DIBBS PRODUCTS, INC. / 07-31-2001 90118 001 ***150.00
I/ 07-31-2001 90118 002 ***400.00
Princlpal Place of Business Mailing Address
5612 N. 22ND ST. 5812 N, 22ND ST,
TAMPA FL 33610 TAMPA FL 33610 . 77125

I

o N

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

Tﬁty & State FL City & State 4. FEl Number  5G-1586447 Applied For

Not Applicable

é\‘% I D Cijgﬁ Z‘pjg[a /O Couniry 5. Certificate of Status Desired 0 ig Zg]g?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
DIBBS, STEPHEN J.
5812 N.22ND STREET Slreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
City FL Zip Code

8. The above named entity submits this statement for the Surpose of changing its registered office or registered agent, or both, in the State of Florida.

sner:;@ g/ /Z//f % i %- ‘/ (Lf PKM&K 7/24

/Srg{a[uré typed or printed name of registered agent and tite if applmable (NOTE: Registersd Agent signature required when reinstating) DA E

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fi\inpre uiremenlgand elects loydo 80 ° After MAY 1, 2001 Fee wi||$be $550.00 10. Election Campaign Financing $500 May Be
'l req - ' : Trust Fund Contribution. [ Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. - OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~[P I Delete TILE : [ Change Mﬂdition
e DIBBS, STEPHEN J. we Tl Bed |l
sReeT aporess | 5812 N. 22ND ST. sTheer aooess (57 N Z 7 'fbfgg‘f
cry-st-zr | TAMPA FL CIFY-ST-2IP W
TITLE ST [ pelete THLE [J Change [ Acdition
wme . | DIBBS, LOUISE § NAME
staeeT anoaess | 4119 GUNN HIGHWAY STREET ADDRESS [
ory-st-zp | TAMPAFL o 7 _ CITY-ST-2IP i
TITLE v %Delete TITLE [ change [ Addition
NAME DIBBS, BASSEM R NAME
sTReeT ADDRess | 5812 N. 22ND ST. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2IP
TLE O Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE "1 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby cerify thal the infermation supplied with this filin é; does not qualify 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 signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' el e Dilds Bord 7/24/0r 130599

SIGNATUR
Daytims Phone #

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



