2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036363, Apr 16, 2001 8:00 am

1. Entity Name -
B CUBE SALES, INC. - T ecretary of State
04-16-2001 90280 031 ***150.00

Principal Place of Business Mailing Address
1323 NW 102ND WAY 1323 NW 102ND WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 t T~HITARY
Suite, Apt. #, etc. Suite, Apt, #, etc. . st " DONOT WRITE IN THIS SPACE
T './f
P e sty R
| =City & State——" - .. City & State 4. FE! Number 65‘0570950 Applied For
Not Applicavle
Zip Country Zip Country 5. Ceriificats of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, DEBRA Street Address (P.Q. Box Number is Not Acceptable)
3520 OAKS WAY
SUITE 103
POMPANO BEACH FL 33029 , .
. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title it epplicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
8. This corporatlon is e||g|ble to satisfy il Im;mgm - © U FILE NOWI!FEE-IS $150:00- = —— s 107 Eltion Campaign-Financing < - -$5.00.May.Bo__~.-
Tax ﬂlmg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas )
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE D L1 Detete e [ Change [ Addition | 8
NAME BAYLISON, ROBERT NAME g
STREET ADDRESS | 1323 NW 102ND WAY STREET ADDRESS 3
Cry-Sr-2 CORAL SPRINGS FL 33071-3914 CiTy-S1-2F %
TMLE ' O Detete TIE O change [T Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME [T Dekete TILE (3 Change [ Addition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
S e ‘ CITY-ST-2P
TILE —“ —— e O Delete TILE [ Changs [ Additicn
NAME T e
STREET ADDRESS " STREET ADDRESS - | _—
CITY-5T- 7P CITY-ST-2IP : -
meE O Delete TITLE [ | Change El Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-2IP
TILE ] Delete TIMLE [ thange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further camfy that the information
indicated on this report or supplemental peport is true and accyussds and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trugie empowered to ext this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—
R OF S18HING OFFICER OR DIRECTOR Dats Daytime Phone #




