FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am
DOCUMENT # 0 00D 0@3—57[ ecretary of State

1. Entity Name 04-23-2004 90203 024 ***158.75

WILLIAM CUBIDES, INC /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buéiness . 3. Malling Ad.dress T ! 9 4 0 B 3 [) 27

118th: 52nd Avenue Wesgt P.0O.Box 46587
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Hie me Rear Apart. . p
City & State’ City & State 4. FEI Number Applied For
St. Pete Beach,FL. St. Petersburg,FL.33741 59-3677956 Not Applicable
Zip -3 3706 Country Zip 33741 Country 5. Certificate of Status Desired E Eese-gg‘?f:;tional
“a ) o T 7. Name and Address of Current Registered Agent
Name

CUBIDES,WILLIAM D.

' W o Do —N'OT-WRI-TE S S Street Address (P.O. Box Number is-Not-Acceptable)-

IN THIS SPACE

118th 52nd Avenue West, (ReardApt.)

€%  gr. PETE BEACH FL | 5%%0%

8. The above named enlity submits-this statement igfihe purpose of changing j

the obligations of registered age

gistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

April 21st, 2004

ed agent and titlle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Signalure, typed or prinlep n’rfe af registen

© Jdanusry 00
- 9. Election Campaign Financing $5.00 May Be
R i eTR: Trust Fund Gentribution. | Added to Fees
Miske Chetk Payab
10. . i
TILE | TITLE
A PRESIDENT N
swreer aooress | CUBIDES , WILLIAM D. STEET ADGRESS
CITY-ST-2IP 118th 52nd AVEnue west ( Rear ) CiTY-ST-7if
TTLE ol . PETE BEACH,FL. 33/Ub e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITE-ST-ZIP
TITLE | TTLE
NAME NAME

EET ADDRES i ]
i | it DO NOT WRITE

e e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP LITY-5T-21P

TITLE e

NAME NAME ]
STREET ADDRESS STREET AUDRESS
CITY-§7-21P | GITYSTZP i
TITLE TLE

NAME NAME

STREET ADDRESS STREET AUDRESS. |
CiTY-ST-2IP CITY~5T- 21"

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
and accuratgaand that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
this report as required by Ghapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

12. i hereby cerlify that the information supplied with thi
indicated on this report or supplermental report is tr,
of the corporation or the receiver or trustee emp
attachment with an address, with all other iike e

SIGNATURE: April 21st,2004

Date Daytime Phone #

CER OR DIRECTOR

CR2E034B (12/02)




