FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 2 Sec
1. Entity Name P980001 02 33 07-09-2003 90034 010 ***550.00
P.B. ALBERT, INC. /
Principal Place of Busingss Mailing Address
678 75TH AVENUE 678 75TH AVENUE
ST, PETE BEACH FL 33706 ST. PETE BEACH FL 33706
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3553358 Not Applicable
ap Country ap Couniry 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

e o '.“ame’Ph.\\\o o 0\nor €

ALBERT PHILLP F SR

9357 BLIND PASS, #302 St Agieg (£0.0°Y Ny pgronap 13

ST. PETE BEACH FL 33708

_, S0 Bnct L 3%k,

8. The above named e anging its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of seGisteted

SIGNATURE £

ula if appl\cab\e {NOTE: Registared Agent signature reguired when rainstating) DATE

Atter s:.',';fm'igﬂ :)! 12&1’535;; ff;ﬁol;gos?so 00 8. Election Campaign Financing $5.00 May se
! - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS | KRB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e P O Delete TITEE /P Prthange [ Addition
e ALBERT, PHILLIP F SR. e Prillip Me & F. -
sweer aboress | 9357 BLIND PASS, #302 STREET ADDRESS Y BV
arv-stzp | ST. PETE BEACH FL 33706 CITY- 5T~z MF\_ %'5')QL=
TILE v £ Delete TMLE @ohange [ Addition
NAME ALBERT, BELINDA M NAME (&\r&). ™. Ql‘(:c-r-\
stRezT Anoress | G357 BLIND PASS, #302 STREET ADDRESS | €508 5 -\-\\- Ve
orv-si-ze | ST. PETE BEACH FL 33706 on-stze ey %’b%mkr\ L 3%0L
TLE [J Dalete TITLE [Ichange [ Addition
NAME e ez e e o R NAME L o . e m . T e tmemmmr el
STREETADORESS | STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2P CITY-ST-2IP ,
ME 1 Delete TILE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZIP
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . OITY-ST- 2P

12. | hereby certify that the informaticn supplied with th:s 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 supplemesa y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D "/Ll Jo 20 2A0-99)

R Mﬁzo’ﬁus OF snsmna OFFICER OR DRECTOR Date Daytime Phone #

1626600

AY

CR2E034 (4/03)



