2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014254 Sep 07,2000 8:00 am
Ay, ' ecretary of State
-COMBAR ENTERPRISES, INC
A 09-07-2000 90038 038 ***558.00
Principal Place of Business Mailing Address
266 NE GRANDEUR AV 206 NE GRANDEUR AV
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
Suite, Apt. #, etc. Suite, f,gpt- #, otc. - : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6 5-09/ KY) é’z, Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired Eeae-;g l‘ﬁiﬂﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —T ) R - - Name . - e e o —_ - RS
HOLCOMB, JOSEPHINE B - -
. ! Street Address (P.Q. Box Number is Not Acceptable)
286 NE GRANDEUR AV
PORT ST LUCIE FL 34983
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 _
.‘ Signature, typed or printed name of ragistered agent and tite if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 " ) _— )
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 1?5;(!2&33&[:::%152:nclng O f{%gjowl‘v’l:)éfe
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE 1 Detéte TMLE PRESID QJT’ / Dikoofor) ™ Change [ Addition
NAME NAME Kuar - ng U\/
STREET ADDRESS i STREETADORESS | 2 Fp S FO+h £/¢.
CITY-§T-ZIP CITY-ST-2IP Vayvo » T 3 Q_q(,é ,
TITLE [ Delete TMLE Vite [PRES IDEx T /D ’&07?-’\/ [ change [ Adaition
NAME NAME p
STREET ADDRESS STREET ADDRESS ﬂz SLL 5'901';\8 f’l%ﬁ M Y
CITY-ST-2 CITY-5T-21P oo e o Lal, s 33904 / |
TITLE ] Detete TITLE SCcﬁe‘ﬂFR&i /D Inecte /)_) E’Change [3 Aaditien
N~ - - et I T ERVIN Solomex Hitegmls = -
STREET ADDRESS srerraoniess | 3 E0 NE GRGrdevr Ave
CRY-ST-ZIP CITY-ST- 28 Poer ST iwore, 1i. 3493 /
TITLE : O Delete TITLE ’Iﬂ%ﬂl w / /y] AZ/M Il 7 3 y f IE/Change ] Addition
NAME NAME TOSGthe»’B.H-ch N‘\b
STREET ADDRESS SRETARESS | 0 f, WE GlanctCo s Fle
CiTY-57-2IP WS Pl ST il ZA SUTR3 y
TME 3 Delete TITLE D /MMW 7 [ Change E{Additiun
:::E; ADDRESS :::ILEET ADDRESS 50,:}'} E_n&\' FeurerR
L Y
CIty-ST-21p CITY-ST-ZP og}r' S Q,Cfd’, 4o 3¢y 983
TITLE [ Delete TILE 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporn 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 corporalion or the receiver or trustee empowered to execule 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 attachgient with an ’- ess, with all other like efpowered,

7, s .
A0 ¥ y e 4 R -
ChaiElA A Al nr 2w (4()52,7-2327
IGNATYR P 1ICER OR DIRECTOR Date ytime Phone #
- Vi

CR2E034 (5/00)



