2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000093680 ng 13, 2002f8§00 am
1. Entity Name ecretal y O tate
A. DLUBAK CORPORATION 02-13-2002 90226 016 ***150.00
Principal Place of Business Mailing Address
1770 EAST LAS OLAS 8LVD. 1770 EAST LAS OLAS BLVD.
UNIT 503 STE 503 S e e
i RN
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elfc. Suite, Apt. #, etc. . DO NOT WRITE IN T;ﬂIS SPACE

City & State City & State 4. FEl Number Applied For

65-0875863 Not Applicable
zp | County 4p-~ - Country - - 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

" Alyssh D . Beduzed (Samee)

DLUBAK, ALYSSA M

Streel Address F! . Box Number is Not Acceptable
él..\!b

1770 E. LAS OLAS BLVD L1770 . LAS oA

UNIT 503 UNIT S03

FT LAUDERDALE FL 33301 i > Code
k. Lavded Al FL | 2320

8. 'Tﬁé‘éb"ove namead entity submits this statement for the purpose of ch;ahging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE aﬁW‘kA Bodupﬂ([ AW SSAD. BaDFoED - PresiDeNT \ -2 -6 —

Slgnalurﬁ typed or printed nams of reglslere agent and Rtie it applicable. (NOTE: Registsrad Agent signaturs required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE [Change [ Addition
NAME BODIFORD, ALYSSA D NAME
streeT apoaess | 1770 E. LAS OLAS BLVD #503 STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33301 CHTY-ST-7IP
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TmLE O pelete TMLE ' ’ T O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O patete TITLE [[]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_EII_T_[—EI-_IIP___. — CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or gn an attachment with an address, with all other like err.powered

SIGNATURE: Nk Bosiliflid TANSADIbak Rediferd  1-29-62  4sH-461-7990

TURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #

CARS P IS

W

CR2E(34 (9/01)



