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4 .. [ a P
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 9’9/2003'90027'006'§~15;0;'“0_0{?15?‘00

DOCUMENT #  P02000126240 030CT 27 po 2: 22 i

1. Entity Name
Sibive i)

BRIAN DUBRASKY ENTERPRISES INC. .
— ey U:"\I i..
TALLAHASSEE, FLORIDA

Principai Place of Business Mailing Address
18260 LILY LANE " 18260 LILY LANE ) '
FT MYERS FL 33312 FT MYERS FL 33912 <
2. Principal Place of Business 3. Mailing Address Eﬁt R 5 fj ﬁ U & ! I o
~ - ol 02
Suta, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
: : N S AQH KT Not Appiicable
Zp Country e Country 5. Certificate of Status Desired 33-75 Additional
‘e Required
~=~ 8. Name and Address of Curvent Reglstered Agemt=——————— e -7=Nama and Address ‘of New Registered Agent—=
N ——— T EE ET oee — I L D e iain s - Name- spcnn e P 25 o Lt i e — -
DUBRASKY‘ BRIAN ' Street Address (P.O. Box Number is Not Acceptable)
18260 LILY LANE
FT MYERS FL 33912 )
'= "1'.:, City FL Zip Code

8. Tha above named gjjt!ljr'i:ubmils this statermant lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, 2nd accept
the obligations of registered agent.
%

SIGNATURE o>
SWWO-WOF Prinzac Name of reg1entd 4001 and tte i wppiicabie. INGTE: Registarnd Agant sigralum required when renstaing) DATE
- FILE NUWI“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, .2“9”3. X3 Fee will be $550.00 : Trust Fund Contribution. (| Added {o Fees

Make Check Psyabld‘to Florida Department of State

10. FE QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
™me PSD & O Detete me £ Change [ Addition | &
g DUBRASKY, BRIAN NAME s
* STREET ADDRESS | 18260-LILY LANE STREET ADDRESS é
cm-st-22 | FT MYERS FL 33012 : o512 8
g ST . O Delete e e Db LClAdtn | &
me = o SoonEaIgdiag |0

Ein by : i , ded AT

STATET ADDRESS . STAEET ADORESS : ].I Sy D%"‘*Uiiﬂ i ""‘DDF -ﬂi‘;{]d. ! g

CITY-ST-2F CIvY-ST-2P .

mE 0 velete Ve ) N [JcChange [ Addition
NAMET T N 3 - T T ’
STREEF ADDRESS . . STREET ADDRESS \

Ciry-§T-21P Cary-S1- 2P Q

TME ’ OJ Delete mneE \X N i [ Change £ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -5T-21P CITY-S1-2P

TIRE . [J pefats TME Clchange [ Aadition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P oTY-5T-2P _

e O Detete TME Ol change [ Aadition
RAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CTY-51-21P CITY-51-21P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the wformation
Indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowere(lj lo execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ether like empowered.

changed, or on an attachment willrpn addresp, with 2'3?"
SIGNATURE: } , 2 @ AEQUIRED ¢ 8/ 18 I/crs xz’Z‘?—éZéB

AT NAE GF SIGHING OFFICER OF DIRECTOR Daytira Phone ¥




