2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0000007{3222

1. Entity Name

STUBBY INC. :

———

Mailing Address

1425 TALLAHASSE DRIVE
TARPON SPRINGS FL 34689

Principal Place of Busingss

1425 TALLAHASSE DRIVE
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90499 028 ***150.00

TGRS

DO NOT WRITE IN THIS SPACE

TV

City & State City & State 4. FEI Number Applied For
Sq - 3 éé )/{&4' I Not Applicable
Zi i Count -
i County Z o 5. Certificate of Status Desired O ?eae-;gx l‘;g:&“""a'
— -8. ‘Name and Address of Current Registered Agent- . — . . ~. _ . 7. Name and Address of New Registered Agent _

Narre Derobdtt  PAAISE

SIMON, MICHELLE

1425 TALLAHASSE DRIVE
TARPON SPRINGS FL 34689

Sireet Address (P.Q. Box Number is Not Acceptable)
L S TALLARASSES

D -

IR RPN SAR 6L FL

35457

8. The above nam

DA

SIGNATURE

entity submitg this statefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nama of registered agent and tte it applicable.

(NOTE: Registared Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) %

FILE NOW!I! FEE !S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND D!RECTORS IN 11
e [ celete e PResipenF/f Dikd etk I Change  [H%ddition
NANE NAME Dorvoppt  PALSE
STREET ADDRESS STREET ADDRESS 1S THLEANASSE YA
CTy-§T1-21P CITY-S1-2P —ah por SPRAES Fr BHLES
TMLE [ oetete TMLE Ve Pros [ Change [ Addition
NAME NAME Tobnw L Pecsto
STREET ADDRESS STREET ADDRESS H30(-BrNbSr 0. SIEA-S
CITY-ST-7P CITY-ST-2IP PAAD Y0 Eo 34v0S
Tomie T T T o e T [epae — - tmer- e R, - - - [ Changs . [J Addition, | .
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-57-2P
TLE O pefete TILE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST1-2P
TITLE [0 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P
TITLE [ pelete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

SIGNATUR|

ith an aiis)gﬂi;ﬂSer like empowered.
! '

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

0427531

CR2E034 {10/00)



