FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F27528 7 Secretary of State
1. Entity Name 02-25-2003 90131 032 ***150.00
STAUBER ENTERPRISES, INC.
Principal Place of Business Mailing Address
2514 BETTON WOODS DR 2514 BETTON WOODS DR
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32308
- . IR A O
2. Principal Place of Business 3. Mailing Address
P.0O. Box 1102
Sulte, ApL. #, etc. Suite. Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tallahas sce, FL 59—2095299 Not Applicable
Zip Country 3253 302 Country : 5. Certificale of Status Desired O geae-;esq Sidc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~—— - - - Tt wwe em o emlr o S w B TR e - Namg™ T e el T - TR T T e o e - ="

STAUBER, ALVIN Street Address (P.O. Box Number is Not Acceptabie)

2514 BETTON WQODS DR

TALLAHASSEE FL 32312

City . Zip Code
: FL |5%30%

B. 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, and accept
the obligations of registered agent.

~
SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOWN! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 * st und oo 0 59,00 vay 8o

Make Check Payable to Florida Depariment of State

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTE PD 1 Delete TE [ Change [ Addition
“NAME STAUBER, ALVIN NAME

“STREET ADDRESS | 2514 BETTON WOODS DR, STREET ADDRESS

arv-stze | TALLAHASSEE FL 32308 CITY-5T-2P

TITLE STD O Delete TiTLE [ cChange  [J Addition
NANE STAUBER, SUSAN NAME

STREET ADDAESS | 2514 BETTON WOODS DRIVE STREET ADDRESS

orv-s7-7P | TALLAHASSEF FL 32308 CITY-ST-2P

me .. | - O petete TITLE .. e ] — O change [T Addition
NAME B ' NAME T o

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O pelete TILE - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE {] Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 1ot qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ATVINNSTAUBERS 2-24-03  850-386-3510

SIGHATURE AND TYPED OR PRINTED NAMEDT SIGNING OFFICER OR DIRECTOR — Date Daytina Phone # ¢

Lol ot .Y |

Avs

CR2E034 (10/02)




