2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 30,2003 8:00 am |

DOCUM ENT # V49365 SeCl‘etal y Of State .
1. Entity Mame 01-30-2003 90096 020 ***150.00 <,
KUBERA CORPORATION
|
| Principal Place cf Businass Mailing Address
1880 ARLINGTON ST. 3482 FLAMINGO AV
| STE 109 SARASOTA FL 34242
SARASOTA FL 34239 us
us :
2. Principai Place of Business 3. Mailing Address !
Suite, Apt. #, étc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For '
65—0346354 Not Applicable
Zi t i ;
P Country zp Country 5. Certificate of Status Desired C $8'75 Additlonat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name ——— T e
S GHEZ’ AUBERT A JR Street Address (P.0. Box Number is Not Acceptable)
1133 4TH STREET
STE 300
SARASOTA FL 34236 City FL | Zrcoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Eleclion Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Ccﬁ]trigbution. ? fgilgﬂohg?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange  [] Addition __8_ ‘
NAME CRICK, RANDAL C NAME =]
sTReeT AD0RESS | 3482 FLAMINGO AV SIREET ADDRESS 3
GITY-ST-2iP SARASOTA FL 34242 CATY-§T-2IF @
o
TITLE D [ Delete TITLE [ Change [T Addition E:),
NAME CRICK, WILLIAM F Il NANE )
STREET ADDRESS | 1880 ARLINGTON STREET, SUITE 109 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
JILE. et ot me wee ~[1-Delete -z, . -J| TTLEL e i C i esem e L] Change 7] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CcHy-381-21P CiTy-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST1-219 Ciyy-5T-2IP
TITLE £ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ petete TITLE {Jchange  [] Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P e
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated cn 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 corperation or-the receiver ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on mqaltachment with an address, yith all other like empowered.
aales  gqu-zag-a3p9 '
Date Dayiime Phone #




