12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an address, with all other like empowered.

UIRED 2_[slo3 40% -6 \F 3933

S EIGNING OFFIGER OR DIRECTOR v Daa Daytime Phone 4

SIGNATURE:

FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) Feb 07,2003 8:00 am ;
DOCUMENT #  P02000008318 Secretary of State |
1. Entity Name 02-07-2003 90082 001 ***150.00
TUBBY USA, INC.
Principal Place of Business Mailing Address
8831 BAY VILLA CT. P.0. BOX 692245
ORLANDO FL 32838 ORLANDC FL 32869-2245
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IE MAKING CHANGES
City & State City & State (@Der) Applied For
"'04-—65 7 ‘5 I Mot Applicable
Zp Country 4 Country 5. Cerlificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I == S e — = Names e e — =
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure.llyped or printed name of registered agent and title if applicable. {NOTE: Registered :Agenl signature required whn_a.n reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9, Election C F
Atter May 1,2003 Fee wil be $550.00 Mot Gt 01 oty o
‘Make Check Payable to Florida Department of State '
10. - : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ selete TILE (J Change [ Aadition g
NAME RUDMAN, MICHELLE NAME e
smeeT aooRess | 8831 BAY VILLA CT. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32836 CITY-51- 2P g
o
TITLE O Delete TITLE [J change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J change  [] Addition
_ NAME . 3 | KL _ . R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE [ Change [ Addition
NAME . HNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TMLE . [ Change [ Addition
NAME ) NAME
STREET ADORESS ; STREET ADDRESS
CITY-5T-2P " CITY-5T-71P
TINE [ Defete TMLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



