'r2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084865 Apr 07F12]65:(])) 8:00 am

1. Entily Name

CUBEX COMPANY, INC. ecretary of State

04-07-2000 90007 039 ***150.00

Principal Place of Business Mailing Address
228 HIBISGUS ST. 228 HIBISCUS ST.
JUPITER FL 33458 JUPITER FL 33438-3585
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0786270 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T T = T e - T 7 ~I"Namg————" - = - - il
ALEXANDER' NORMAN P Sireet Address (P.O. Box Number is Not Acceptable)
228 HIBISCUS STREET
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registsered agent and tile f applicabls. {NOTE: Registerad Agenl signatura raquired when rginstaling} DATE
e sos ndas " | aterMAY 12000 Foo wilbesssnp | ' EeclenCaTasnFarcng - $5.00 way 5o
= ) ? * Trust Fund Contribution, O Added to Fees
{See critenia on back) a Make Check Payable to Depariment of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TIMLE D O Delete TTLE [ change ] Addition
NAME ALEXANDER, NORMAN P NAME
STREET AQDRESS | 228 HIBISCUS ST. STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-ST-ZIP
TITLE 1] O pelete MLE [ change [ Addition
NAME ALEXANDER, CAROL J NAME
STREET ADDRESS | 228 HIBISCUS ST. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 ) o Ty -S1-2IP ) ) _ L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-21P
TITLE [ pelete THTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effact as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with a ress, with all othar like empaoered.
/- " B PP et ;/37/203'—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaons #

SIGNATURE:

Pl

CR2E034 {9/99)



