-~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000022442 Sgp 18, 2001 8:00 am

1. Entity Name ecretal ” Of State

LAUB MAINTENANCE, INC. / 09-18-2001 90001 023 ***550.00

Principal Place of Business Mailing Address

580 COLILAE DOWNS LN. 580 COLILAE DOWNS LN.

#2506 #2506

PALM HARBOR FL 34584 PALM HARBOR FL 34684

2. Principal Place ofstusmess 3. Mailing Address H""m ’|| |||||||”||I|"I|”| Ilm II”I"I""I“ IIl"I ||||I] ||||’
LS @6 Loenocls W
Sulte, Apt. #, etc. Suite, Apl. #,etc. - DO NOT WRITE IN THIS SPACE

. Jaity & State City & State 4. FEI Number Applied For ~
0/“‘7 HbrLUY‘ 59-3302508 Not Applicable
Zip Country Zip Country " . $8.75 Additional

1A S"f fl"ft'/ Jot 5. Certificate of Status Desited O Poe Requireclll

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

< S 7 N

LAUB, DA’YlD A Street Address {P.O. Box Number is Not Acc'eptab\e) -
4050 EAGLE COVE EAST DR.
PALM HARBOR FL 34685 LS50 frocneeK wie 7

Cny

- . f'a/ Herlpor FL | PP

changing its reglslered oﬁxce or registered agent, or both, in the State of Florida.

SIGNATURE

CEGnature, typad of printed name oI r agent and fitle If applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE

dS  BESvI0

CR2E034 (5/01)

9. This corporation is eligible to sa(éy/its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Finanging $5.00 May 8
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 " Trust Fund Contribution 0O Riedto Fose °
{See criteria on back) (m] Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D}REQDRS IN 11

TILE DP [ Delete TLE - [Shenge [ Addtien

nme o [LAUB, DAVID . . _ - mde 2T T s BN BT == Qv it Al s

“sTheETADoReSS 14050 EAGLE COVE EAST DR. STREET ADDRESS Lseh Boecneclh wez

comv-st-z¢ | PALM HARBOR FL 34685 CIY-ST-2P Polrm Habe, Ft oGt

me 01 oeete me Y ClChange  [] Addtion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2PP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE 1 Delete TILE O change [ Additien

NAME ) ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P omy-5t-21p

TILE [ petete TINE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TImE [ pelete TIME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exempllcn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sh e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d 1 ute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
d » = 0 f
SIGNATURE: A AR A EOLZZ //..., /)~ O/
[ena AND TYPED QR PRINTED NAME OF orncerﬂ OR DIRECTOR Date Daytime Phone #
oR




