2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036363 FILED
1. Entity Name May 16, 2000 8:00 am
B CUBE SALES, INC. Secretary of State
05-16-2000 90058 049 ***150.00
Principal Place of Business Mailing Address
1323 NW 102ND WAY 1323 NW 102ND WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-3914
= T v LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
650570950 Not Applicabia
Zp Couniry zp Couniry 5. Certificate of Status Desired O ?g';g“ﬁ?eﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

Name
KAYE, DEBRA Street Address (P.O. Box Number is Not Acceptable)
- —3520-OAKS-WAY — e o o e et
SUITE 103
POMPANC BEACH FL 33029

City

Vi

A

FL Zip Cede

/

SIGNATURE

8. The above named Wub 5 this ftate fo;ﬂ}e;/pur Wing its registered office or registered agent, or both, in the State of Ficrida.

Signalurellypef f“ﬁrintec}' name of registered agent and 1t} { applicable. {NOTE: Ragistered Agent signature rsquired when reinstating) DATE
9. This F:lorporatk.m is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Acdition | &
o
NAME BAYLISON, ROBERT NAME g
STREET ADDRESS | 1323 NW 102ND WAY STREET ADDRESS Q
_eT. et o
crv-ST-IP 1 CORAL SPRINGS FL 33071-3914 eiry-$T-27 o
TITLE 1 Delete TITLE O change  [J Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP LITY-51-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
CSmeeTADDRESS | 0 T T T TTLOOC STREET ADDRESS - - -
CITY-§T-2IP CITY-57-2IP
TITE [ celete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-$T-2P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. 1 hereby certify that the information-supplied with this filin
indicated on this report or supplefnental report is true an
of the corporation or the receiverfor trusieg empowered xecute thi
changed, or on an attachment an adfress, wjth all e emgowerad.

SIGNATURE: __ St ol N

oes not qualify for the exernption stated in Section 1192.07(3)(1), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

snsn»funvybwptnj OR PRINTED NAME OF suvlua QFFICER OR DIRECTOR

Date [Raynme Phana #




