FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000006438 ecretary of State
1. Entity Name 04-07-2003 90946 014 ***150.00
FLUBBLE, INC.
Principal Place of Business Mailing Address
2210 N.E. 204TH STREET 2210 NE. 204TH STREET
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180

Sulte, Apt. #, etc, Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0640816 Not Applicable
zp Couniry . _\‘iﬁp - Country 8. Certificate of Status Desired O $8.75 Additional
- e s e _ . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

JORDAN, BRUCE A

2210 NE 204 ST _
- NO' MIAMI BCH: FL 33180
. Y City FL | 2 Code

8. T'hg. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the'cbligations of registered agent.

SIGNATURE P .

Signature, typed or printed name of registared agent and titls it applicable. [NOTE: Fegistered Agent signature requirad when reinstating) DATE
AﬂFllf N.EOV:‘:{: ';'EE Isllsb?osgg 00 b 9. Election Campaign Financing $5.00 May Be
' er Nay 3 fee will be $ ’ Trust Fund Contribution. O  AddedtoFees
.Make Check Payable to Flonda Department of State
10. e i OFFICERS AND DIREC‘TORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 7 Delete TITLE [ Change [ Addition
NAME JORDAN, JUDY L. NAME
sreet sobhess (221 NE 204 ST STREET ADDRESS
crr-st-2p  |[NO MIAMI BCH FL CITY-ST-ZIP
TITLE S [ Delete ATLE O Change [ Addition
NAME JORDAN, BRUCE NAME
STREET ADDRESS |2210 NE 204 ST STREET ADDRESS
CITY-ST-7IF NO MIAMI BCH FL CITY-§7-2IP
TITLE [ elete me | ' ’ " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-S1-21P
TILE [ Delete TITLE Ty Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the raceiver grifystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment ay address, wjth all p#her like empowered.

£ REQUIRED Doonr’ y/;/o) (1950520 £3)

SIGNATURE AND TYPED OR’hINTED NATHE-0A-S1GNING OFFICER OR DIRECTOR Date Daytime Phone # ~

SIGNATURE:

CR2E034 (10/02)



