FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  L88031 ecretary of State
1. Entity Name 04-16-2003 20247 044 ***150.00
DUBE' ENTERPRISES, INC.
Principal Place of Business Mailing Address
2734 CRANBROOK DR 2734 CRANBROOK DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
15—6223234 Naot Applicable
Zip Couniry 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T A DI et eIt ~——l=Mama — e e e
. '
DUBE ! J, STANLEY . Street Address (P.Q. Box Number is Not Acceptable)
2734 CRANBROOX DR
BOYNTON BEACH FL 33438
Y City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

AY 8928000

]

CR2£034 (10/02)

SIGNATURE .
. . Signature, typed or printed name of registered agent and titls i¥ applicable. {NOTE: Registerad Agent signature reguired when reinstating) . DRATE
n-
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PTD O Delate TILE [J Change [ Addition
NAME DUBE', J, STANLEY NAME
streeT aporess | 2734 CRANBROOK DR STREET ADDRESS
erv-st-ze BOYNTON BEACH FL 33436 CITY-5T-2IP _
TITLE CvD [ pelste TILE [ change [ Addition
NAVE DUBE, BARBARA B Nave
STREET ADDRESS | 2734 CRANBROOK DR STREEY ADDRESS
crv-sT-zr - |BOYNTON BCH FL 33436 CITY-ST-2IP _J
TILE e e = oL e [JDeiete - -= P-1me - - - SonEms Lt mmee— o - ew— == =[] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-S57-2IF
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; thas | am an officer or director
of the corporation or the receiver o powered to execule this repor s in Block 10 or Block 11 if
changed, of on an attachment witl 4, with alt ;)ther like empower

s required by Chapter 607, Florida Statutes; and thgt my na

ey

SIgNATYHE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

SIGNATURE:

Daylime Phone #




