-20&‘1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J81938 Apr 26,2001 8:00 am

1. Entity Name

DUBAY, INC. ecretary of State

04-26-2001 90235 004 ***150.00

Principal Place of Business Mailing Address
2302 ALTON RD 2302 ALTON RD
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33852

us us i’43@45

Suite. Aot # elc Sitte, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41-1348350 Applied For
Not Applicatre
Zi Countr 7 Countr i
P Y F Y 5. Certificate of Status Desired [} $8.75 Addriional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DUBAY, FRANK X e
2302 ALTON RD Street Address (P.O. Box Number s Not Accoptabla)
PORT CHARLOTTE FL 33952
City K Zip Cade

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 Flonda

SIGNATURE
Sigrature, tyoed o printed rame of reg siored agent ard Ls P ape icabie 2INS1A%nG ) Da’E

9. This corporation is eligible to satisfy its Intangitle , ) )

Tax fi\:ngreuu?rementgamd elects lojdo S0, ; ,ﬂ.]‘tr\; 2007 10. Baction Campaigr: Financing N $5-00 May Be

{See oriteria on back) O @ Chac EJE“,C nle l 3.33 rimer Trust Fund Contrbution, Added to Fees
1. OFF.CERS AND DIRECTORS 1x_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BTE DPT ] Delets e [ Chenge [ Acdition
NAME DUBAY, FRANK X. MAME
sireer rooRess | 2302 ALTON RD. STRERT AZLRESS
cr-st-2p | PT CHARLOTTE FL CITY-§7-2IP
THTE Dsv [ Dejete TITLE [ Change ] Additon
HAME DUBAY, PAUL e
streer Aooress | 2362 ALTON RD. STREE] ADCRESS
CITY-ST-2IP BT CHARLOTTE FL CITY-§7-27 ‘
" DUBAY, JOSEPH Secy . [ Dot e 01 Grasge - L it
SIREET AZDRESS Box 15, ¢ /o smu gglers Cove STREFT ADDRESS
- 5664 BEast Hwy 98 CIY ST

- Parker;—PF5—32404 — -
TILE ] petete TTL T Coance ] additon
MEME BAME
STREET ADSRESS STAEEY ADCRESS
CTY-ST- 28 CHTY-47-21P
TITLE 7 Delete THLE O Cranga [ Additicn
NAME d HAME
STREET ADDRESS STREET ADDRESS
CiTYS5T-2P CITY-ST-7iP
Hila ] elete ILE O Charge [ Addiien
HAME NAME
STREET ADDRESS STREE” ADDRESS
CITy-51-4P CITY-ST-2P

13. | hereby certify that the informat’on supplied with this filing does not qualify for the exempton stated in Section 118.07(3)(1), Florida Statutes. | further certfy tnat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an of ﬁcer or drector

of the corporation or the receiver or trustee empovwered Lo execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in 8'ock 11 or Siock 12 f
changed, or on an attachmem ith an address, with all other like cmpowered.

Koot X /%‘c\,é&y F 259, A é/ﬂ/ Doy 22-3 XY

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

\

Dued [1[7’0}—

CR2E034 {10/00)

&



