2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

L ]
DOCUMENT #  P97000013606 A r29t, 2002f88.?0tam
1. Entity Name . ecre al ’ O a e E
KUBALA PROPERTIES, INC. 04-29-2002 90161 010 ***150.00
Principal Place of Business Mziling Address
5695 KIWANIA PLACE NE 5695 KIWANIA PLACE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address
e Suite, At BtC. e e e oo Ouite, Apt #etic. L _ DO NOT WRITE IN THIS SPACE
e I e L AR, P s eI
City & State City & State 4. FEI Number Applied For
59-3393507 Not Applicable
i Counir Zi Count iti
Zip uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBALA' PAUL A Street Address {P.Q. Box Number is Not Acceptable)
5675 KIWANIS PLACE NE
SAINT PETERSBURG FL 33703
) ‘ City FL Zip Code
8. The above named entity subrits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agant signatura required when reinstating) DATE
o e . R . ; S ". ;
9; 1h|31f;9rporat|9n is elllgrblg tclw s.atllslfycljts Intangible - 1= A F“;AE _N?\M_!.! FEE-!S‘ $;Ie50.%l]0, 0,05 - &= {~19; Election Gampaign Financing -~ $5.00 Niay e
ax filing requirement anc elects to do so, fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE - [ change [ Addition §
NAME KUBALA, CHRISTIAN A HAME e
sTREET ADD3ESS | 7314 NORWICH LANE STREET ADDRESS §
crv-st-2¢ | CLEARWATER FL 34624 CITY-ST-2P IéJ
me - | D wo 3 elete TITLE Ochange [ Addition | G
NAME A -KvbAca, PW' A. NAME
STREET ADDRESS | SIS K wdrid P~k STREET ADGRESS
av-srze ST Prrids Bk, L 32703 ‘ CIFY-ST-2P
TILE O Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE _ [ Delete TILE [J Change [ Addition
NAME NAME
« STREETADDRESS |- -  -— — T 7w = v et e e o S = W~ GTREET ADDRESS | © - - - - - - - - s
CITY-ST-2IP CITY-§T-72IP
TIMLE [ Datete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-8T-21P
13. | hereby.certify that the information supplied with this filing does not qualify for the exempticn stated in Bection 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 | am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh }4" other like, ered. =
O 5 AW AW SRR R 705 (A M Rt )
SIGNATURE: TR e ‘/u‘ wrdveiLu =) V ?42_ 2277 YO0 -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR 7 Dawe Daytima Phone # '



