2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QUIBBLE CORP.

G29787

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90026 002 ***150.00

Principal Place of Business

2425 NINTH ST. N
NAPLES FL 34103
us

Mailing Address
P.0. BOX 3339
NAPLES FL 34101
us

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

MITTLER, STEPHEN
3440 DONOSO CT
NAPLES FL 34109

City & State City & State 4. FEI Number Applied For
59‘2275825 Not Applicable
i Countr Zi Countr iti
Zip ountry P Lty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = - — . e e arm e Dol e .Name -~ _ Loe- . — . N .

SE%Q A%d-r?g (P.O. WT_;_%\S Nglﬁfiaftable) A/

FL

Naples

8. The aBove named

i
SIGNATURE

Y4703
registered agent, or both, in the State of Florida.

se of changing ils registered office

/.fignalure. ysd or printed name of registered agant and title it applicable.

l,;/ %{A 2

DATE /

{NOTE: Registerad Agent signature reguired when reinstating)

=4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IEE2 -

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE Jx’ Change [ Addition :o:
HAME MITTLER, STEPHEN A. NAME /‘j 7% 5:/_ A/ =8
sTReeT aDoRess | 3440 DONOSO CT smeeraooeess | 2428 VN 3 . 3
onv-s1-zp - [NAPLES FL CIFY-$T-71P AMAPLES . FL . Jl-// 03 |&H
TTLE STD [ Delete TITLE X Change [ Addiion | O
NAME MITTLER, NANCY L NAME . f'} / ‘
sTReeT ADDRESS {3440 DONOSO CT STREET ADCRESS | | O 52 O oaJGy B&OOK ( ;JQC &
orv-s1-2P INAPLES FL oanv-stzr [TPULUTH, GA. 300%7

CTME . O pefete TITLE d T Jcnange [ Addition
wme | T o e T TR o T - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE [ change T[] Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
LiTY-S7-2IP CITY-ST-2IP
TILE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CITY-5T-2IP
me e | o7 S [ pejete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supp'ggnental report is true &My
of the corporation or the receive

changed, or on an attachment

SIGNATURE:

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or direclor

br trusiffe empowered td execute this report as required by Chapler 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

119.07(3)(i). Florida Statutes. | further certify that the information

|4

\ YTEpHen Nlﬂ'/@i

 TYPED OR PRINTED NAME OF SIGNING OFFICER H DIRECTOR /

9Y1-571-042

e

¢,
ife

Daytime Phone #




