FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000032060 Secretary of State
1. Entity Name 0R8-29-2003 90095 015 ***150.00
THE QULD DUBLIN, INC.
Principal Piace of Business Mailing Address
2600 FIRST STREET NORTH 2600 FIRST STREET NORTH
ST PETERSBURG FL 3304 -~ . ST PETERSBURG FL 33704
N NIRRT AMERA A

Suiie, Apt. f, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3239259 Applied For

. Nat Applicable
Zip Country Zip Country 5. Certificate of Status- Desired (] gfe.gesq l'fi‘ggjmo"al
6. Name and Address of Cutrent Registered Agent 7 Name and Address of New Reglstered Agent
) Name -
. — ! -
THOMSON' DAVID O Street Address fmmr |§ otgeﬂ‘t;tzle) ‘l %
2600 FIRST STREET NORTH - W-f o T B oo VisTe - De. Se
T PETERSBURG FL 33704 . . j \
ST PETERSS .. ; e et Tl 35227
City FL Zip Code

8. The above named entity submits this statemerﬁ'ior the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Ca ign Financin
After September 10, 2003 Fee will be $750.00 TrS:tjlc-')und (gnoﬁlr?buti:an ’ O Eciigi(?ohli:if °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L O Delete TIE (I change [ Addition
NAME THOMSON, DAVIDD NAME
streer aooress | 2600 FIRST ST N STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33704 CITY-ST-7IP
MLE D Knem TITLE [JcChange  [J Addition
NAME THOMSON, CARMEL T NAME
streer aporess | 2600 FIRST ST N STREET ADDRESS
crv-size | STPETERSBURGFL3ITM  Decosged | omsw
TME O Delete TITLE ' B - O Change [ Addition
NaME Tl e T T e B R -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE O celste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP v
12. | hereby certify that the information supplied wi is filing dogs-met-qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplements
of the corparation ar the receiver grirlistee empow
changed, or on an attachment with an address, wjt

=t5ort is tr p and-aticurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
z pOK as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / ; .,a.;#-:_w F27-03  727-G98-4948

TURE AND TYPED OWF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|

CR2E034 (4/03)
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