2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #

1. Entity Name K68366 ecretal ’f Of State

SANBAR ENTERPRISES, INC. 04-29-2002 901353 042 ***150.00

Principal Place of Busingss Mailing Address

2300 EAST ROBINSON STREET 2300 EAST ROBINSON STREET

QRLANDO FL 32809 ORLANDO FL 32603

S N IRERIA TR ERAAR IR DD
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59'2939194 Not Applicable
Zie Country Zip Counlry 8. Certificate of Status Desired O $8'75 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWEU" BARBARA A. Street Address (P.C. Box Number is Nol Acceptable) .
I==2300°E-ROBINSON:ST == s, = R S e
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE &%AM &J"Aﬁf‘d /4\)940@[(. F@Slé/éﬂfp 443;/0;\-

Si'gnature‘ typed or printed namef’ulfagislared agant and title |f'applicable. {NOTE: Registered Agent signakﬁe required when reinstating)
. . v 4 . . . ' T
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE ISI‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Ad d.e d to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTQRS 12, ADDITIONS{CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
TITLE ND [ pelets TITLE [ Change [ Addition
NavE WILKINSON, SANDRA S. Navte
STREETADDRESS | 10650 NADIA AVE. STREET ADDRESS
CITY-ST-2IP '.bRLANDO FL CITY-ST-ZIP
T PSD 7 Delete TITLE T Change (7 Addition
e HOWELL, BARBARA A. HvE
sTreer aooRess | 10632 JANE EYRE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP e e e e e L i CIv-st-zp . B
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
MLE ’ ) O Delete N Rt [ Change [ Addition
NAME _ . ) ’ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP L CITY-§T- 2
TILE oo ' ' [ Datete TITLE [l change [ Addition
NAME T T NAME
STREET ADDRESS |+ 7 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 corparation or the receiver or trustee empowered to execute Lhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgst with gn address, wit“a\lotherlikower .
Loyedl b thoell  ylsfos gors5¢z0cc

SIGNATURE _ < ‘ :
" SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Date Daytime Phone #

. E . AR
- % ‘v/\

rmminnn

ars

CR2EQ34 (9/01)



