2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DANIEL STUBBS II, INCORPORATED

DOCUMENT # P98000091678

Principal Place of Business

5547 N, MILITARY TRAIL. APT.2410
BOCA RATON fL 33485

Mailing Address

5547 N. MILITARY TRAIL. APT.2410
BOCA RATON FL 3349

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90233 028 ***150.00

00051273

IR

TR

Tax filing requirement and elects 10 do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

b0t NW. 25 way (L3t N.W.ULS WAy
Suite, Apt. #, elc. [ Sulte, Apt. ¥, etc. ! BOC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0871957 Applied For
Poca RaTow ;¢ L Boca R AN | F\ Not Applicable
Zip Country Zip Cauntry " ) $8.75 additional
5. Certificate of Status Desired | - :
ARG AL VS a L USA ent Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ____FName;_ e e e p—— )
STUBBS, DANEL Il ' STVAES  DAwkl :
' Street Address (P.O. Box Number is Not Acceptable)
5547 N. MILITARY TRAIL, APT.2410 ) by
BOCA RATON FL 33496 !
ity i de
AN .-.\ N Feoea Ratom _ FL | ¥%G4q L
8. The abov . this statement for the gulpose of changing its registered office or registered agent, or both, in the State of Florida. {.‘ \
A
SIGNATURE v : ?JB’ ‘/ l :6\ 6\
Signature, or printad name of ragistered agent and file if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE l \
8. This corparation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,
THLE D O Delete TITLE © ¥ Change [ Addition
NAME STUBBS, DANIEL ) NAME STupAhsS , Damwiil
STREET ADDRESS | 5547 N, MILITARY TRAIL, APT.2410 STREETADDRESS [La Dl ™ W, T8 why
onv-sr-20 | BOCA RATON FL 33496 s |Boca Ratem L 3344L |
1ITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-2P
. TME Lo .- 1 Delete - TITLE e e [ Change . [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-20F
TTLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ change  IJ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P o & \ CITY-8T-2IP
13. | herehy cerlity that the IMQ RN goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reRTIXESwdRgRRntal report is true and Accurate and that my signature shall have the same legal effact as if made under cath; that ! am an officer or director
of the corporation dr IRg ‘?a\ Ay ¢ execute this report as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 11 or Block 12 if
changed, or on an 2 {U‘ ' \\g-h . with glfther like empowered.
SIGNATURE: v X3\ D). Y \S( By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Datd, \ l N Daytima Phona #

8

CR2E034 (10/00}

1



