N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUBIDET TWINS, INC.

P01000038703

Principa! Place of Business

1560 NE 109 ST
MIAMI FL 33161

Mailing Address

1560 NE 109 ST
MIAMI FL 3316t

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90137 026 ***150.00

UUAILULY

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
z - /0923 YY Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. o I AR . ) - Fee Required
~ 6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SCRAFFORD' BRUCE Street Address (P.0. Box Number is Not Acceptable)
1560 NE 109 ST W
MIAMI FL 33161

City F L Zip Cede

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Regislerad Agent signaturs required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

After Septamber 13, 2002 Fee will be $750.00

FILE NOW1! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{Ses criteria on back) mj Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Change [ Addition
nwE . | SCRAFFORD, BRUCE NAME
STRCET ADDRESS | 1560 NE 109 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33164 CITY-ST-21P
TiTLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
_CiTy-g1-2IP - CITY-ST-21P
BT T T T T oeke - “Tie = = o et T T changg T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE (3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete TNLE [0 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ Delete TMLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF

13. I hereby certify that the information supplied with this f
indicated on this report or supplemental report is true
or the receiver or trustee empay

of the corporation
changed, or on an attachment with an addreg

SIGNATURE:

fvith all gig

like empowered.

fare)

\'Iiné; does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to exgcute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if

gl/y/u PYTEES- P22

"Date [ T T ——




//ﬁ‘aa/wc@t)# SOOI S § s
DuBidet Twins In¢ == L0/

Monday, July 22, 2002

Divisons of Corporations
Uniform Business Report Filings
"P.OCBox1is00 0 T T T C

Tallahassee, Florida, 32302-1500

To whom it may concern,

This letter is to inform you that I never received the first notice of the Uniform
Business Report for Dubidet Twins Inc., and am asking that the $400 late fee be waived. I
have included a check with the report and this letter for the original $150. Thank you.

Bruce M. Scrafford

Registered Agent




