————— 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17,2002 8:00 am

DOCUMENT # POl o ooo174Uq Secretary of State

05-17-2002 90040 031 ***150.00

1. Enlity Name

Cubicle Cor\r\e{;‘f’lbr\, TIne.

Principal Plage of Business Maiing Addrees
P.0. BOX 16952 ' P.0. BOX 16952
JACKSONVILLE FL 322456952 JACKSONVILLE FL 32245-6952
2. Principal Place of Business 3. Mailing Address
A .
L SulisTANL. #, atc. Sufte, Apt. #, el DG NOT WRITE IN THIS SPACE
Faz -
Cilji{;State City & State 4. FE) Numbar - Applied For |
Sq - 3 _] 3 q 31-‘q MNol Applicable
Zip Country <ip Country 5. Cerlificate of Stalus Desired O $8'75 Adaitional
) ) Fee Required
6. Name and Address of Carrent Registered Agent | 7. Name and Address of New Registered Agent
T = . ) ) - L ‘;Néme T - . Tt -
M Qer h B(u Ce Le V ! N € Ijlreet Address (P.C. Box Number is Not Acceplable)
3U3IR Gireenbirier Drive ‘
Jacksonvilie FL 32254 :
J City . . FL ] Zip Code

8. The above named entif submits this statement for the purpose of chapging its segistered office or regislered agent, or both, in the State of Florida.

SIGNATURE “ "74:32/\_’ ,‘/%az /V/(“/V/n @mcg L{’(/!n@

'59?(11':. IFDEGWG ol regrtered agent znd i i applicable (NOTE. Retrttered Agent sigralyre required when temstating) DATE
9. This f:'orporatit.jn is eligible 10 satisty its Inlangible 10. Elestion Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. ; v 7
(See orileria on back) 0 : Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1 _

iLE RVE S,T I pelete HILE [ Change [ Addition &

A Marvin Bruce Levine e .

STREET ADDRESS aq‘aq Grreen\ l‘J rlle r~ Dr-l Ve STREET ADDRESS g

OITY-81-21P J-QCKSON:] le EL 32284 CiTY-S51-21P §

TILE ! [3 belete TITLE [J Change  [J Addition | ¢

NAME NAME

STREET ADDRESS : STREET ADDRLSS

CiTY-5T7- 2ip - - - e e oSt . . o

TiLe ] belete iMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-21P CITY-8T-2IP

TITLE : [ betete TIILE {O Change [ Addition

NAME NAME

SIRLET ALDRESS STREET ADDRESS

CITY-81. 21 CITY-83-ZIp

i - (] Delete L [J Change [ Addition

NAME NAME

STHEET ADDRLSS STREET ADDRESS

CITY-S1- 21p CiTy-ST-21p

IITLE . [ Delete TILE ’ iJ Change [ Addition

ihid NAME

STRELT ADGRESS STREET ADDRESS

Y- ST-7IP CITY-S1-Zip

3. I hereby certify that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3)i), Florida Statutes. I turlher certity thal the information
indicated on this eport ar suppiemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an oflicer or direclor
of the corporation or the receiver or {rysles empowered 0 axecule this report as required by Chapter €07, Florida Statules: and thal My name appears in Block 11 or Block 12 f

changed, or on an attachmen! wi address, with all gihar like empowered.
fey ' -
IGNATURE: VZ(A’L— AA s o miremp oy Y




