FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81413 ecretary of State
1. Entity Name 04-17-2003 90152 035 ***150.00
LOWIS DIBILEQ, SR. INC.
Principal Place of Business L Mailing Address
1296 CLAYS TRAIL o RN 12% CLAYS TRAIL
OLDSMAR FL 34677 B . CLDSMAR FL 34677
2. Principal Place of Business 3. Mailiﬁg_Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2935898 Not Applicable
Zp Couintry Zp Courtry 5. Certificale of Status Desired d $8.75 aqditional
) Fee Fiequwed
6. Name and Address of Current Registered Agent . __ . . }-- _-..—-~.—-..7.-Name and Address of New Reglstered ‘Agent ~

TTooTT T T - Name

DIBILEO' LOUIS SR. Street Address (P.O. Box Number is Not Acceptable)

1296 CLAYS TRAIL :

OLDSMAR, FL

OLDSMAR Fl, 34877 City FL | ZrCoce

8. The above named entity submits thns elammnl-'f)r he'purpose of chanoing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwga}ons of reglstese'a nnnnt T s T AL T

SIGNATURE _._ - = - = TP gt Mo v T
Sng?ﬁﬁue typea ur puntad name of :ag\stered agenl and title if apphcable (NQTE: Registered Agent signaturg required when reinstating) DATE
= AftF";.uE N?V:Jf,!a ':__EE '3‘15;’:;‘; o0 : 9. Election Gampaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. - - OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IMN 11
me 7D 7 Defete JMLE [T change [T Addition
NavE - | DIBILEQ, LOUIS SR. NAME
STREETADDRESS | 296 CLAYS TRAIL STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P
TTLE : [ elete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TIILE _ . i O Detete e Clcrange [ Addiien
- - - B e i D e ] B T i e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Desete TILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p )
TITLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certity that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental teport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with en adrress, w dther like empowered.
SIGNATURE: "\/‘ M J%D /,’//'f/d,z 1872-72472273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOL¥8S0

AY

CR2E034 (10/02)



