FILED
2007 FOREROKITSOUIATON \ar 27, 2007 8:00 am

DOCUMENT # P06000040163 Secretary of State
1. Entity Name 17 3Rk
DUBAR ENTERPRISES INC. 03-27-2007 90010 010 150.00
Frincipal Place of Business Mailing Address .
9899 WATER MILL CIRCLE UNIT D 9899 WATER MILL CIRCLE UNITD AU AT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R GG A A
Suite, Apt. #, etc. Suite, Apt. #. elc. 03212007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE1 Number Applied For
Sl - 0510383\ Not Applicable
i Country ap Couniry 5. Ceriificate of Status Desired [ Eigfq Sf:;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBIN, BARRY
9899 WATER MILL CIRCLE UNIT D Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regisierad agent and lille if apphcable. {NOTE. Regisiered Ageni signatute required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TALE [ Cnange [ Addilion
nuME <, | DUBIN, BARRY NAME
STREET ADDRESS | 9899 WATER MILL CIRCLE UNITD STREET ADDRESS
Ciry-81-21P BOYNTONBEACH, FL 33437 CiTY-ST- 2P
me 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TILE 1 Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COvY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ¢fficer or director
of the corporation or the receiver or tryefee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an nt with g address, wilh all other like empowered.

SIGNATURE: (PDAM }U%l 3' Al \o‘\ Sl -513-51449

PED OR PRINTED NAME OF SIGNING OFFICER OR DIfECTOR Dale‘ Daytime Phone #




