2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013606

1. Entity Name

KUBALA PROPERTIES, INC.

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90067 048 ***150.00

Principal Place of Business Mailing Address

5695 KIWANIA PLAGE NE
ST PETERSBURG FL 33703

us us

5695 KIWANIA PLACE NE
ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3393507 Applied For
Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O §i-;?q£:l;{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" Pavl A Vubaca
GAYTON, JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
116 TREASURE ISLAND CAUSEWAY Sio G5 L AenS o NVE
TREASURE ISLAND FL 33706
Ci . Zip Cod
VSt Prrdsprte FL [ 33503

of changing its registered office or registered agent, or both, in the State of Flerida.

Pﬁ.:},&u(MNT / THRAEASCALL Z// / Zoo )

{NOTE: Registerad Agent signat'u.rc reguired wher reinstating) DATE

8. The above named entity subaits this staferment for the purpo
SIGNATURE / . /

Signature, typed or printed name of registered agent and title if applicable,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NCW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Aiter MAY 1,2001 Fee will be $550.00 Mot 1o Fane

o Trust Fund Contribution,
(See criteria on back) Make Check Payable o Depariment of State

Ll

11,

OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE Dirke ol JOF (G e/l [ Charge  [Eition
AME KUBALA, PAUL A Ak CHEI ST q.ﬁ - evs :jg
STREET ADRESS | 5695 KIWANIS PLACE N.E. EWAY StRECT A0DRESS | <7 BHf VT CH &
srsT2° | ST PETERSBURG FL 33703 st | goralwaiil, FL 392y
THLE [ Detete TITLE [J Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OITY-S5-7P CiTY-ST-2P
TILE [ Detete TMLE (I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP
TITLE [ pelate TITLE [[j changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with angddress, with al other:fi?awered
SIGNATURE: // 7/

sIGJATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ZA /Z'ﬂol 9275275132

Date

Daytime Phore #

CR2ED34 {10/00)



