2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS nEPon'mUBRl  8/2072003-90050-033/$50060-5500.00

bl Ak D IS

DOCUMENT # 528013 03SEP -

1. Entity Name . & EH 8: 28

DIBO, INC. SEC

o anfwv LTA
. TA“ :&f Q‘-‘F.- iy ﬁé}%‘ft‘

Principal Ptace of Business Mailing Addrgss

10673 W=BALMORAL-TADE 1087 S.W. BALMORAL TRADE

SRIART-FL3495%- o '*_ © STUART FL 34997

B)7y MU Fed,

et rnery £ 57 I RRM TR

2. Principal Place of Businass 3. Malling Address .
| Suite. Apt. #, etc. ‘ Suits, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
.- City & State B City & State 4, FE! Number Wt Appliad For
, . . Not Applicable

__Zip - T"" ~Cauniry. o e} TP - " - [ Country-~ =t TeEE L a;tiﬁ-cate of Status Belsirérﬁ—qgg-;gq :;?:;ﬁonal
— “; Hamo and M;!ress of Cu;r;nt R:gish—;d:g_mt T - 7. Name and Address of New Reglsterad Agent N
e e T tie e~ — e —— Nar!.‘af~'=..—l S L PSS - b el -—
SCHROEDE' SCOTT . Street Address (P.O. Box Number is Not Acceptable) -
3300 PGA BLVD. _
SUITE 970 : :
PALM BEACH GARDENS FL 33410 City FL Pip Coda

B. The abave named entity submits this statement for the purpose of changing Iis registared office or ragisteras agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Sxnatune, typad or Driniad nua of registensd agent and title f appiicable.  {NOTE: Ragt Agent gigy required when rsnslating) : DATE
FILE NOW!I FEE IS $550.00 P . .
- 9. Etsction Campaign fi :
After Septamber 10, 2003 Foe will be $750.00 B o Camban rencitd ) $5.00 ey e
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e vsD : O Dekee HLE OlChange [ Addition §
HAME REPPA, UNDAM NAME —— =
Srmex aocress | 1087 S.W. BALMORAL TRADE STREET ADORESS i;!} [N sy y | "‘"{31 o 3
crv-st-2e | STUART FL 34997 CTY-ST- 2P L 'ﬂu H3—-JHihs--012 ¢ M 5
- Tme POT .o [ vetete e E_lmcnanos_ [ aadiion | S
e REPPA, RICHARD £ —~ - T
STREET ADDRESS | 1087 S.W. BALMORAL TRADE . STREET ACDRESS C o
omr-seze | STUART.FL AT~ == = - cimom o memefamstme—[-0 0 oo = et e T |
- . —_ e e . =[] W =i e i e T e T — Jdition -
L B - SN SIS £ 5, ) HLE dhans ~ [ Crange— ) Additon-
=== ZNAME EX AP S-Sy AL S i - SNAME = ==—s — e Rt T S
STREET ADDRESS 2 STREET ADDRESS -
CITY-51-2P CITY-ST-2P R
SfmE ‘ 3 Detete g " [Ocharge [ Additiva
NAME ' NAME R
STREET ADDAESS STAREF ADDRESS
CHTY-ST-20P .. R omrestze
Oodes - | me ' " DChenge [ Adsition
NAME .
STREET ADDRESS
. J ome-stap .
[ pelete TILE W DD Changs [ Addition
£ NAME .
T T " 'REET ADDRESS STREET ADDRESS .
Y-S1-2P .. || crv-st-m
L. - I heraby certify that the infogmation supglied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. ! further Gertify that Ihe information
2 7. . .ndicated on this report or upolemental reporn 13 true ard acourate and that my signature shall have the same legal effect as if mada undar oath; that | ans an officer or diractor

ol the corporation or tha r
+ -. thanged. or on an atachm:

_IGNATURE:

N execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
fher like empowered.

REQUIRED Gil 772-zer-r0r~

SiGHENG GFFIGER OR DIRECTOR 7 Dad T 77 Dayima Phone #

7 913




