s ___________________________________________________________ |
DOCUMENT #  F27528 Jun 04, 2002 8:00 am
1. Eniity Name Secretal y Of State
STAUBER ENTERPRISES, INC. 06-04-2002 90207 027 **%1 50.00
Principal Place of Business Mailing Address
2514 BETTON WOQDS DR 2514 BETTON WOODS DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Busingss 3. Mailing Address l | X ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59‘2095299 Not Applicabie
Zip Country Zip Country - ) $8.75 additional
3 1 3@ ? 3 Z ;0 ?’ 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T gyt e ime S Len A e BN o g ames ___N_EI'E“_{__ TURED L — I S 2 S =t T = T L - -~ =
STAUBER, ALVIN Street Address (P.O. Box Number is Not Ac-ceplable)
2514 BETTON WOODS DR
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
;‘:E Signature, typed or printed name of registered agent and tits it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
;. This corporation is eligible lo satisfy its Intangible FILE NOW1!l FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. EI:I:;‘ﬁzﬁfggfifgu';g‘:”cmg f;.id.oo May Be
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Erthange (] Addition §
NAME STAUBER, ALVIN NAME &
STREET ADDRESS | 2514 BETTON WOODS DR. STREET ADDRESS _ §
omr-sT-2p [ TALLAHASSEE FL CIFY-ST-2P 3 A30& v
TTLE STD [ Delete e EdThange [ Addition 5
NAvE STAUBER, SUSAN NAME
STREET ADDRESS | 9514 BETTON WOODS DRIVE STREET ADDRESS
cv-st-2¢ | TALLAHASSEE FL 32312 CITY-ST-21P 3 308
| TE [ pelete TITLE [ change [ Addition
|7 MAME e o e iz me i st o e fENME e e e R -
STREET ADDRESS STREET ADDRESS
T CITY-ST-2IP GITY-5T-2IP
TITLE S elee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP ’
TITLE [ pelete FITLE (0 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

changed, or on an attachment with all othepPke gegpowered.

AN TLREED

SIGNATURE:

13. | hereby certify that the information supplied with this filing 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 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 trusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-3V-—d2 PDbwr-Faa

Date Daytima Phone #




