2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # P

1. Entity Name

BUBCO, INC.

00014595

Principal Place of Business

Malling Address

8429 4TH STREET NORTH 8424 4TH STREET NORTH
Q 0
ST. PETERSBURG AL 33702 ST. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

Y FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90323 038 ***150.00

NGBS NN ER A

DO NGT WRITE IN THIS SPACE

City & State City & Sale 4. FEI Nurnber Applied For
59-3558073 Not Applicable
2 Country Zp Country §. Certficate of Status Desired B $8.75 Additional
) . Feo Required
€. Namn and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
S e e e o e Mame e o _ ~
ERICKSON, BORIS R Strest Address (P.O. Box Number is Not Acceptable) T
150 73RD AVENUE #215
ST. PETERSBURG FL 33702
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ [l et
SIGNATURE
Sigratyre, typed or pri "of regisierad agent and ttte 1t applicabie. (NOTE: Rogi AQInt sig: Taquired whon Hei OATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elacti L
. . Elaction Campaign Financin
Tax filing requirement and elecis to do so. Afler May 1, 2002 Fee will be $550.00 Trust'Furg:i Cc?:tlr?buﬁm‘ I f?d.gqolé:i:e
“  (Seas criteria on back) Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE QCEO 1 Datets TINE O Change [ Addition | S
NAMIE ERICKSON, BORIS NAME 2
smeer aooaess | 150 73RD AVE N # 215 STREET ADDRESS B
or-sr-ze | SAINT PETERSBURG FL 33702 Ciry-51-2¢ §
TMLE [ Delete TITLE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-0P
TITLE O Detete me — = . [Ochenge O] Addition
NAME NAME
* |~ STREET ADDRESS "] - et —— -STREET ADDRESS | _ . et i _
GITY-ST-2IP CITY-ST-2IP
TIMLE ! 1 Delete T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21° CITY-ST-BiP
e 1 Delese TITE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CaY-ST-2P CITY-8T-2P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-20P CITY.ST-2P
13. | hereby cem‘{g that the information supplied with this filing does not qualily for the examption stated in Section 118.07(3)(i), Florida Statules, | furiher eerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, witgsal olher like empowared.
@'&Vf‘“",";‘/ﬂ e /
SIGNATURE: SN LEZe7 T . 3f6loe J2- 507~ 6%l yLL
Date

Caybra Phona »

SIGHATURE AND wﬂrﬁn PRINTED MAME OF SIGNING OFFIGER DR IIRECTOR




