—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
[DOCUMENT #  S28013 May 02, 2002 8:00 am ¢
1. Entity Name Secretal ’f Of State o
g
DIBO, INC. 05-02-2002 90138 021 ***150.00
Principal Place of Business Mailing Address
1087 S.W. BALMQRAL TRADE 1067 S.W. BALMORAL TRADE wwwuyp ‘ 3
STUART.-FIT-, 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address ”""N "I hll“lm "]Il " II “” IlIIl l"" I’I" ||l‘| ||||| ||I|”I||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W236621 Not Applicable
Zj Count Zi Count iti
P ouniey ° ounty 5. Certificate of Status Desired d $8.75 Additional
S i I Fee Reguired
B Name and Address of Currenl Reglslered Agent - T T TTT=="""717 Name and’Address 6 New Registered-Agent ==s=rmi ane {2
< Name
SCHROEDER, SCOTT
! - Street Address (P.O. Box Number is Not Acceptable)
3300 .PGA BLVD.
SUITE 970
PALM BEACH GARDENS FL 33410 oy FL [ % Coce
8. The above named enlity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed nama of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O pelzte TITLE O change 5 Addilon | S
NAME REPPA, LINDA M NAME g
staeer anoress | 1087 S.W. BALMORAL TRADE STREET ADORESS §
oITY-ST-2P STUART FL 34897 CITY-ST-2IP o
= o
TITLE PDT M Getete TITLE e Ochange ] Acdition | O
e REPPA, RICHARD E AME 7
streeT aDoreEss | 1087 S.W. BALMORAL TRADE STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
[~ NAME—— = == B ~NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delstz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-8T-ZIP
TIILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S81-2IP CITY-ST-2IP
TILE (3 selete TILE [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cerlify 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 ar sypplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the regeiveror trystee empowerdd tdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach ddresgrwith &l otfer like empowered.
(G EEMEED 4 /ﬁ/ v Ay
SIGNATURE: SENCREQJIRED 0" 712-
SIGNATURE AND TYPED OF PRINTED NAM10F flemﬂ' OFFICER OR DIRECTOR Caytima Phons #




