2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-28-2003 90156 047 ***150.00

1. Entity Name
PUB ENTERPRISES, INC.
Principal Place of Business Mailing Address 'B “n lg Z‘Da
102041 QVERSEAS HWY. 102041 OVERSEAS HWY. .
KEY LARGO FL 33097 KEY LARGO FL 33037 . N .
2.7 Principal Place of Business 3. Mailing Address . ”"""’ m"m "m "m"m "m"ll”lm nl" "'“ I'Ill |I“ lll‘
Suile, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Chy & State City & State > 4, FEl Number 773 Applied For
65'10 17 - Not Applicable
Zi ntr Zi| Countr it
0 Country P ¥ 5. Cerificalo of Stans Desied [ $8-7°5 Additional
. ) Fee Haquirad
5. Name end Address of Current Registered Agent __ _ | . _ - _...7. Name and Address of Naw Reglstored Agent L
e T '— ) _ | _Name__ L . o - L
- T T —— T e S T = N e e — e " -t =
ROSE , AD Street Address (P.O. Box Number is Not Acceptabla)
10 SOUTH DA. .
KEY LARGO FL 33037 -
City ' FL Zip Code
8. The above namad egtityysubmits this statement for the purpose of changing its rgdisterad office or registered agent, or both_ in the State of Floride. | am fanmifar with, and accept
*( the obligations of rdgistere agent.\_“ (
SIGNATURE : = : [/~ 3/-03
Yy re, rwedovnrimodnmolmolﬂmdwwﬁmwuhﬁm. (NOTE: Registered Agant signatry required when reinstating) ¥ DATE
. FILE NOW!!! FEE IS $150.00 .
. ign Fi i
After May 1, 2003 Fee will be $550.00 - Electon Campaign Financing $5.00 may 8o
Make Check Payable to Florida Departmprrt of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE PD ' O eiste ut: [ Change [ Adeition | &
NAME ROSEN, ADRIAN HAME =)
street apoRzss | 10 SOUTH DR. STREET ADDRESS P
om-star | KEY LARGO FL 33037 CiTY-S1-21p 2
T D [ Delete LE [(Ochangs [ Addition g
HAME ARDUINO, ROSE RAME
streeT apohzss | 10 SOUTH DR. SIFEET ADDRESS
CITy-sT-2°P KEY LARGO FL 33037 Cry-ST-2I°
TmeE  —. . TR e T — e [Fl pagte e — <o e —s I T e e e e - —ﬁ—wE}ChMQD——QWtW— ——
] NAME . _ N — - _HAME P P —_—
STREET ABDRESS STREET ADDRESS
CITY-51-2IP cimy-S1-21P .
TE O detete TE O crnge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
nne O beiete TinLE Ol change [ Addition ,
NAME NAME
STREET ADDRESS STREET AOCRESS |
CIrY-57-2P cTy-51-20 !
e O Detets e O Change  [J Adaition |
NAME NAME )
STREET ADDRESS STREET ADORESS i
CITY-5T-21P CITy-1-2P l
12. 1| heraby certity that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal 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 mads under cath: that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with gn address, with all other like em) X
? T - n [T ‘l‘)‘ L . , J
SIGNATURE: WARE F@«;JZMQ/I/\’ 1-31- 03
RE ANC TYPED OR PRIMTED MAME ¢F SIBRING OFFICER OR DIREGTOR © ] Oate Ciaylima Frore # I




