FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBn)

12. | hereby certify thatthe inforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this répart or gupplamental 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 corparation or the réceiver §r rustee empowered to execute this report as reduired by Chapter 607, Flordz Statules-‘/nd that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an agdrass, with all other Tik owered, 05

Nedb s sedipe

SIGNATURE ANDTYPEB-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals —ﬁayuma Phone #

SIGNATURE:

DOCUMENT # Sec etary of State
1. Entity Name P98000041 760 05-07-2003 90165 008 ***]158.75 -
DIBBLE & DABBLE, INC.
Principal Place of Business Mailing Address
PO BOX 11238 PO BOX 11238
TAMPA FL 33680 TAMPA FL 33680
2. Principal Place of Business 3. Malling Address “mm”‘l "m mu "m"m "m "m ,,m Nm ‘"’l m "” {",
Suite, Apt. #, etc. Suite, Apt. #, olc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3510109 \ Not Applicable
i i ntr i
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6 Name and Actdress of Cufrenl Heglstered Agenl 7. Name and Address of New Regﬁtered Agent
[ ey gy — = p——— T [~Mame T = —
AMERILAWYER Street Address (F.Q. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
"2 Signature, typed or printed name gf ’9€E3_5ie9 agent ar_nd mlef _a_pphi:able (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o T TSR o =
After May 1, 2003 Fee will be $550.00 > -i'32"23&?&?:?&52??”“'“9 o 3500 vay e
Make Check rayable to Florida Department of State '
10..5 N [ QFFICERS AND DIRECTORS | 11, Y ADDITIONS/CHANGES T CFFICERS AND DIﬂECTOHS IN 11 .
" o
itk /b\ U Dalte TITLE \/ -} C,Q, _ ]V}/ ¢ S 7 ‘ } 2 ‘f/ ﬂcnange {7 Addition S
e, CARTER, JR., FRANK e - 2
STREET ADDRESS PO BOX 11238 STREET ADDRESS §
CITY-ST-7IP . CITY-8T-2IP
TAMPA FL 33680 , _ / Sy
THILE \%ﬁ [ peleta TLE MS" X({:hange (] Addition E:)
NAME 7 CQQJ/ '4 ‘
, R, WA B NAME l
STREET ADDRESS Po BOX 11278 STREET ADDRESS )
CITY-ST-7IP TAMPA FL 9890 N CITY-§7-2IP
TITLE O celete TILE [ Change [ Addition
NAME s ——|. . _ L _ NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-ZIP CiTY-57-2IP
TITLE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2P
TILE O peleta TITLE ) [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-51-ZIF CITY-8T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-ziP CITY-ST-2IP



