. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L10636

DUBSDREAD ENTERPRISES, INC.

Principal Place of Business
3471 RIVER GARDEN CIRCLE

PENSACOLA FL 32514
us

Mafling Address
37 MAIN STREET

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90049 009 ***150.00

LR T P

P.O. BOX 477 QUL
C —— RN EAROBR LRI
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
’ ' 650164556 Not Applicable
Zip Country Zip . Country $3_75 Additional

5. Cerlificate of Status Desired G

Fee Requirad

S S

6 Name and Address of Currént Reglstered ‘Agen

Tt T T 7. Name and Address of New Registefed Agent™ T

ISERMAN, JORDAN C
3471 RIVER GARDEN CIRCLE
PENSACOLA FL 32514

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office ar 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 registered agent and title if appiicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.

TILE PD [ pelete TITLE [ Change [} Addition
NAME ISERMAN, JORDAN M. NAME

streeT aooaess | 37 MAIN ST P O BOX 477 NA STREET ADDRESS

orv-st-ze | GOLD SPRINGS HARBOR NY CITY-ST-2IP

me — |SD [ Delete TITLE [ Change [ Addition
NAME COSBAN EDITH NAME

street anoress | 37 MAIN ST P O BOX 477 NA STREET ADDRESS

orv-st-2p | COLD SPRINGS HARBOR NY. CITY-ST-2IP

TITLE e e e -~ O Delete-: e =BILE PN . - w———[_J-Change  [] Addition .y -~—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelete TITLE [ change ~ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-ST-2IP

e [ Detete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nol qual

changed, or on an attachment

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
h an address, with ali other like empowered.

i e £2/—d93~
'q/ evilpy Wi [sevionw &f /oy FP7Y
5( /S(GNATURE ANDTYPED OR Pnllgfn NAME OFEIGNING OFFICER OR DIRECTOR Cate M Daytima Phona #




