2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68366 FILED
1. Entty Name Apr 25,2000 8:00 am
SANBAR ENTERPRISES, INC. ecretary of State
04-25-2000 90049 031 ***150.00
Principal Place of Business Mailing Address
2300 EAST ROBINSON STREET 2300 EAST ROBINSON STREET”
ORLANDO FL 32803 ORLANDC FL 328G3-6050
T e (NG ENT R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2939194 Not Applicable
Zip Country ' zp Couniry 5. Certificate of Status Desirad [} $8'75 Additional
[ —— _ — o S Fee Required _ _
6. Name and Address of Current Registered Agen 7. Name and Address of Mew Registered Agent
Name
HOWELL, BARBARA A. Street Address i
(P.O. Box Number is Not Acceptable)
2300 E ROBINSON ST -
ORLANDO FL 32803
City FL Zip Code

! 8. The apove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and tile if applicable. (MOTE' Regictared Agent signature requiced whan reinstatag) DATE
9. This lc.orporatign is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10, Eloction Campaign Financing $5.00 way Be
Tax f|l|ng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Add.ed 1o Faes
(See criteria on back) O tMake Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD O] Delete TLE [ Change [ Adchion
NAME WILKINSCON, SANDRA S. NAME
streeT aooRESS | 10650 NADIA AVE. STREET ADDRESS
CITY-ST-21F ORLANDO FL CITY-ST-2IP
e PSD O Celete THLE O] change [ Addition
NAME HOWELL, BARBARA A HAVE
sTReev aoDress | 10832 JANE EYRE DR. STREET ADDRESS
emv-st-2¢ | ORLANDO FL CITY-$T-2P . _ . .
TITLE S T O pelete THLE [ change [ Addition
NAME NAME
sweeranoress | T STREET ALDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O peete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-S7-2IP
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-7IP CITY-§7- 2P
TTLE {1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 corporation or the receivgy or trustee empowered 10 £xecUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachmeplith an address, with all gifier like empgeered.

Chytime Phone #

SIGNATURE:

ol

CR2E034 (9/99)



