2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011019

1. Entity Name

DIBLASI OF AMERICA, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90018 014 ***150.00

Principal Place of Business

2633 LANTANA ROA #19. BLDG 207
LANTANA FL 33482

Mailing Address

2633 LANTANA ROA #19. BLDG 207
LANTANA FL 33452

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

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

City & State City & State 4. FEl Number NOT APPUC ABLE Applied For
Not Applicable
Zi Count Zi t .
P wntry P Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Né_ﬁ'l-é B T

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE, SUITE #37

Streel Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 33784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) - .
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Efﬁzl'ﬁz . dagcf:t'rig;uﬁﬁ:""'”g fggﬂo“gi‘; Bo
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 .

TMLE P O palte TILE [Jcrange [ Addion | 8

NAME HUBER, HARTMUT NAME =

sTReeT ADDRESS | 2633 LANTANA RD #19 STREET ADDRESS 3

CITY-$T-2IP LANTANA FL CITY-ST-2IP a

TLE 3 Detete TIME []change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TIMLE O change [ Addition
 NAME ; _ . _NAME o N _. e |

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-5T-2P

TITLE {1 Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TNLE O celete THLE [ change [T Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
| ather like empowerpd. S

? SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

arfmut dubec 031301 (5[ $831eS




