2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18987

. Entity Name

WILLIAM STIBER, INC.

Principal Place of Business
1314 WASHINGTON STREET
HOLLYWOOD FL 33019

Malling Address
1314 WASHINGTON STREET
HOLLYWOOD FL 33019

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90550 004 ***150.00

ARG OEINERAE R

Sulte, ApL. #, etc. Suite. ApL. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
65-0325847 Not Applicable
Zi Count Zi Count iti
P uriry 'P ounry 5. Cerlificate of Status Desired 0 $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

STIBER, WILLIAM
1314 WASHINGTON ST.
HOLLYWOOD FL 33019

Street Address {P.0. Box Number is Not Acceplable)

AV 2699510

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ghligations of registered agent.

CR2E034 (10/02)

[

SIGNATURE -
. Signature, typed o printed name of registered agent ang live if applicable. (NOTE: Registared Agent signaturg raquired when reinstating) DATE
. FILE NOWIH- FEE IS $150.00 . N .
. i} il
. AMorbiay 1,2000 Foo wilbe 55000 e s o 500 ey
Make Check Payable to Florida Departmenl of State ’
10. OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE Clchange [ Addition
NAME STIBER, WiLLIAM NAME
STREET ADDRESS | 1314 WASH ST. STREET ADDRESS
CiTY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P e e s S U Bl S S PR
TILE [ Delele T D Change  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
NTE 1 Dalete TILE O crange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-ZIP
e [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rec@iver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Biock 11 if

changed, or on an atlachment withyan address, with all other like emgewEsd

SIGNATURE:

- L )CDR 68945 7/%

/

Data Daytime Phone #




