|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005695

1. Entity Name ‘

RUBBER DUB DUB, INC.
g

Principal Place of Business'

--= DEL PRADO BLVD

un

Jwe CORAL FL 33904

Mailing Address

2816 DEL PRADO BLVD
#3
CAPE CORAL FL 33904-7285
us

2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90010 018 ***150.00

LUYUILe0y

Il

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-063 Applied For
. 9373 Not Applicable
Zi Zi iti
P Country ® Couniry 5. Certificate of Status Desired [ $8.75 Additional
‘ Fes Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ I R Name
- . | - -- -
ANGILLE[TA* LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
4012 SE 20TH PLACE
SUITE D-2
CAPE CORAL Fi. 33004

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or,printed name of registered agent and e if applicable
i .

{NOTE: Ragistered Agent signature requirad when reinstating) | M
_ vy

DATE

[

I
9. This corporalion is etigib,e 1o satisty its Intangible
-1 Taxfiihg requivement and elects to do so.

-

FILE NOW!!! FEE IS $150.00
4 - AfterMAY-1;2000 Fee wili be $550.00

0 N
10, Election Campai

AR

¥

gn Financing
Trust Fund Contribution.

bt
$5.00 May Be
Added to Fees

- (See criterié on back) a Make Check Payable to Department of State
i ) | OFFICERS AND DIRECTORS ™~~~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP | 1 Delete TIMLE [J Change ] Acdition
NAME ANGILLETTA, LAWRENCE J HAME
streer ADDRESS | 4092 SE 20 PL STE D2 STREET ADDRESS
CITY-ST-2I CAPE CORAL FL CITy-ST-2F
THLE ST ] Delete TITLE [ Change [ Addition
NAME ANGILLETTA, CAROLE V NAME
sTreeT aD0RESS | 40H2 SE 20 PL STE D2 STREET ADDRESS
orv-st-2e | CAPE CORAL FL o ST 2¢
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-21P . B “f cv-srze
1E [ pelete TITLE [J change [ Acdition
_ NAME
STREET ADDRESS
CITY-5T-2F
11ILE 1 Delete TITLE [ Change ] Addition
NAME
- STREET ADDRESS
. CITY-ST-2P
! [ Delete TITLE [ change [ Acdition
, ‘ NAME
it STREET ADDRESS
T e \ CITY-$T-2IP

A He;eby certify that the ill}fovmalion supplied with this ﬁﬁng

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cartly that the information

indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

of the corporation or the recg
changed, or on an attachI ',-

<GHATURE: X s

& A LA
‘SlGNATURE ANDTYPED OfF

givar or trustese empows
t with an address, with all othe

like empowered.
-

red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Date

/o5 amecs Sl-SHO4L YL

Daytime Phone #

CR2E034 (9/99)



