FILED

2003 FOR PROFIT CORPORATION i
b
L ] e
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  P96000001878 ecretary of State |
1. Entity Name 04-23-2003 90070 004 ***150.00 N
BUBBADUCK INC.
| Principal Place of Business Mailing Address N
. 8128'N UNIVERSITY DR, 8128 N. UNIVERSITY DR. - 1100754 7
TAMARAC FL 33321 TAMARAC FL 33321 h i
2. Principal Place of Business 3. Mailing Address ”ll“"l ”I l||1| ||”| II"' IH” lI”' |Im I|‘|I HII‘ ]l!" ‘l“l ,IH |||l
Sute Apl#ete. | Sue et =t = e[ CHEGK*HERE-IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65%38757 Not Applicable
pr - . .
® Country Zip Country 5. Certficate of Status Desired O $8.75 Adaditionat
Fee Required
6. Name and Address of Current Registered Agent P ..7. Name and Address of New Registered Agent
Name
EIFE HAWN ,
N LD, § # | Street Address (P.0). Box Number is Not Acceptable)
8128 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
" SIGNATURE o= S R N S
!‘: ; i, S\gnalure tyPed oa: anred name ul reg\starad agent and mia if apphcablev \‘ ) v (QJQTE _F_!e{:ist‘efed Agant mgnalt.ur[e required when ra‘tns‘laﬁggj—._ ‘4
s o FILE-NOWNL-EEE JS. $150.onumaﬂ_-..f -
F
1 11. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS-IN 11
, (1 Delete L3 O Change (] adgiion | S
" NAME NAME =
stoeer aooiess | 8128 N. UNIVERSITY. DFI ' STREET ADDRESS 3
orv-s-2¢ | PEMBROKE PINES FL 33025 CITY-$T-2P 2
o
TITLE T Delete TITLE [ Change [ addition %
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE B ~« [ Delete- CTME = | s e L= e L= - ~[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP : -
TITLE 7 Delete TILE {J Change [ Addition |
NAME NAME 4
STREET ADDRESS STREET ADDRESS 15
CITY-ST-ZIP CITY-ST-2IP ‘rP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information 1
indicated on this réport or supplemental report is true and accurate and that my sign ature atigh have the same legal effect as if made under oath; that t am an officer or director ?
of the corporation or the receiver or trustee grhpowered to execute this report 35 hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if »
changed, or en an attach| Cwiirall other likegmp 2 "53
SIGNATURE: ¥-/6~03 ;
SIGNATURE AND TYPED OR PRINTED NAME OF snsrfhe/o{ncsn OR n[necron Date < Daytime Phone # =



