' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000000581 -
1. Entity Name
CUBCO INTERNATIONAL, INC.
Principal Place of Business 2 Mailing Address F I L E D
8260 HUGH ALLISON PL. 8260 HUGH ALLISON PL. . '
SARASOTA FL 24240 . SARASOTA FL 34240 , 01 DEC 20 Mk 726
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
. (§-1662471¢ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied (]~ 9079 Additional
) Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. - ; Name .
RE|N|CKE, STEPHANIE AESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST., SUITE 803 .
SARASOTA FL 34236
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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

«FILE NOW!!! FEE IS $150.00 5 &~
fter MAY 1,2001 Fée il be $550.00 "
e Check Payable to Department of State "

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 56
{See criteria on back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

THE D [ Detete TE [ change  (J Addition
N CUBBERLEY, CHARLES W JR. ke LB000047 454 1 B4
stReeT ADORESS | 8950 HUGH ALLISON PL. STREET ADDRESS -12/31/01--01080--004

orv-sT-2P | SARNGOTA FL 34240 CITY-ST-2P . e k150,00 #0000,
TITLE D [ Datete g [l change ([ Agdition | ¢
NAME CUBBERLEY, BARBARA J NAME

STREET ADDRESS | 8960 HUGH ALLISON PL. STREET ADORESS

CITY-ST-2IP SARASOTA FL 24240 CiTY-ST-2IP

ILE [ petete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

e ] Dslete e ™ NEGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F oiTY-81-2P ]

HILE O peete MLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-ST-2P

TITLE [ pelate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-1P CITy-§T-7P

’ changed, or on an attachmy W an addresséiih/\ll ther like empowered.
SIGNATURE: i 1./” . G- 228-§T1

13. | hereby certify that the information supptied with th filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information
indicated on this repart or supplemental report is #le and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receigf of trustee empgitered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SIGNATURE AND TYPED OR PRINTED r*u)( OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

=yt Lo




"

KENNETH BASS & CO., INC.
BUSINESS & TAX CONSULTANTS
‘ 3747 Church Road, Suite 108
. Mt. Laurel, NJ 08054
(856) 234-4555

December 14, 2001

Department of State
Division of Corporations
PO Box 6327

" Tallahassee, F1. 32314 : : - _

To Whom It May Concern:

Enclosed please find a replacement check and a signed applicatioﬁ along with a
copy of the letter and check sent on June 4, 2001. Please reinstate my client and all
returns will be filed timely here on out.

Sincer%

Kenneth Bass & Co., Inc.




