-~2502 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

TUBBY, INC.

S80317

S

Principal Place of Business
143 SCORPIONS CT
" MERRITT ISLAND FL 32853

Mailing Address
9322 ARBORWOOD CIRCLE
DAVIE FL 33328

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, etc.

FILED

Feb 20,2002 8:00 am

Secretary of State

02-20-2002 90044 018 ***150.00

DO NOT WRITE IN THIS SPACE

AR R TRA Y

City & State City & State 4. FEI Number Applied For
59—3093198 Nat Applicable
Zi C Zi Count it
® ountry ® uniry §. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
PALERMO; MARGARET ’ .
' Street Address (P.O. Box Number is Not Acceptable}
9322 ARBORWOOQD CIR
DAVIE FL 33328
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typad or printad name of registerad agent and bitle if applicable. (NOTE: Registared Agenl signature required whan reinstating} DATE
9. This corporation is eligible o satisfy its Intangible 5 NOW [T FEES $150.00 4848
) " B fori oo ol A Ay t-&w'% -ﬁl 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Aay;1;.200 egtwl_ll(_l:e $550.00%055 Trust Fuad Cantributi -
(See criteria an back) g'ps‘y'g O?D'épa'ﬁ‘gﬁgm‘aﬁ“s"{;tg-\ rust Fund Cantribution. Added to Fees
LM e e ot e s e SR DA
1. - QOFFICERS AND DIRECTOR: 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TIME O Change [ Addition
NAME PALERMO, MARGARET NAME
stee anoress | 9322 ARBORWOOD CIR STREET ADORESS
crv-s1-ze | DAVIE FL 33328 CITY-ST-2P
|—
TINE Nid [J Detete TITLE [ Change ] Addition
NAME PALERMO, ANTHONY NAME
staeer avoress | 1430 SCORPIOUS COURT STREET ADDRESS
crv-si-ze | MERRITT ISLAND FL 32953 CITY-5T-21P
TITLE : (] Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS H{—me— - = - STREET ADDRESS B — _ . o _
CiTY-57-21P CITY-57-2IP
TITLE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST-21 CITY-$T-21P
TIMLE N 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-7IP

S,

ith all other like empowered.

. MtdlqareT

PA’LEMD

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or lrustee efpowered 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 on an attachment with an ad%‘

/[-30.02- S~/ 2 -5 120

SIGNATURE:.

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

A

CROEN4 (oin1)



