W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000088182 May 24, 2002 8:00 am
1. Enty Name Secretary of State
Td HOLUB, INC. 05-24-2002 91277 029 ***150.00
Principal Place of Business Mailing Address
1257 SOUTHWEST ASTURIA AVENUE 1257 SOUTHWEST ASTURIA AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address ”II""I m Ilm "I” "m"m Ilm I||II IIII’ ||||| "I“ II“I HII m[
Suite, Apt. #, etc, Suite, Apt. #, etc. A O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
% ) 65—1 1 36945 Not Applicable
i o R | @ =z C — _ - it
2P e R R SRR ountry §. Certificate of Status Desired O $8:75 Additional
T . Fee Required
[‘T*Iame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
A Name
HOLUB’ THOMAS J Street Address {P.0. Box Number is Not Acceptable)
1257 SOUTHWEST ASTURIA AVENUE
PORT ST. LUCIE FL 34953
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
Signaturs, typed or printad nama of registered agent and titia if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
9. This F:prporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and #lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) D¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TMLE P [ change X1 Addition
NAME NAME Holub, Thomas J.
STREET ADDRESS STREETADDRESS | 1257 Southwest Asturia Avenue
ny-sr-zp ons-% | port St. Lucie, FL 34953
TILE {7 Delete TME ST [J Change Addition
e NN Holub, Jann C.
STREET ADDRESS STREETADDRESS | 1257 Southwest Asturia Avenue
oITY-ST-ZP UST2P | port St. _Incie, FT. 34953
_TOLE . ) o _DOveee.  gmme | ’ [ Change [ Addition
NAME ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TILE O pelets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE . I oeleta TITLE [ changg 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hareby certify that the information suppiied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee empoyver execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / _

changed. or on an attac ntpavgh an address, her like empowered.
Profol-  954-609-9555

1
|

b

CR2EQ34 (9/01)



