2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000077554 Apr 28,2001 8:00 am
1. Enty Name ecretary of State

FOUH J DUBE’ INC 04-28-2001 90085 029 ***150.00
Principal Place of Busingss Mailing Address
2317 HOMESTEAD TERRACE N - 2317 HOMESTEAD TERRACE N ‘
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
S

S | WM

i ate ‘ ity & State . umber Applied For
A W e e 0w Horber | TSl R e T o Ao

Zip’bL{cJ? 3 ‘ Wté_’ A:;_ ka]g(.’ég % Co‘%‘ﬂ 5. Certificate of Status Desired~ [ ?g.gg};:?g;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
DUBE, JOPSEPH : Street Address (PO, Box Numbe{tis/Ncﬁ:cepzame)
2317 HOMESTEAD TERRACE N s
PALM HARBOR FL 34683 - 4 U ﬁ—
! 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.

-

SIGNATURE

Signature, typed or printed name of ragistered agent and tille if applicable, (MOTE: Registered Agent signatura requirad when reinstating) DATE
. . . . . . . ” . § . .
9. ]‘rhxsfﬁprporalpn is ellglb\z tT sahsfvcljls‘!ntanglb!e o 7MrFI:._"EA_!JOV: 'LFE%j%fgs’oggubuo ~10..Election Campaign Financing *-~  $5:00°May Baw
ax ||nlg rgquwemem and elects 1o do'so. B/ er V1, 2001 Eee wilt'he $550. Trust Fung Contribution, | Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. {FFICERS ANMD DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TILE p b Ol Change &7 Addition
NAME NAME Jeseoh A DY % .
STREET ADDRESS sreeT aooRess | 2.3 17 Hottass TRMice ;/;rfl‘l«
CITY-ST-2P GITY-ST-2P PQLM \.(.o_r‘) ar FL 34682
TITLE [ pelete TILE 5_)0. velineg A vhe [ Change  [ErHadition
g e 23V Homeslead Terice aovi
STREET ADDRESS STREEY ADDRESS ‘ ,
CITY-ST.2IF CITY-ST-2IP Palva H'“%OT pL 3 L{G‘Z 3
TITLE ] Deleie TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w&all other like empowered.
SIGNATURE: ___ Qﬂ‘t L//Z'Ir/ﬂ" 121 22‘/‘462—[
Daytime Phone #

SIGRATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Geate

3
3

CR2E034 (10/00)



