r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337455

1. Entity Name

MISS LIBBY'S BARN, INC.

Principal P'ace of Business

345 SADDLEWORTH PLACE
HEATHROW FL 32746
us

Mailing Address

P O BOX 4848
SANFCRD FL 32772
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q477366

BLAPR 1O PH 2: 06

SECRETARY OF STATE
THLLAHASSEE, FLORIDA

(BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-1294200 Applied For
Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired O $875 ﬁ?ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - i -
WHIGHAM, FRANK C
Street Address (P.O. Box Number is Not Acceptable)
200 WEST FIRST STREET ‘
SUITE 22, SUN BANK BUILDING
SANFORD FL 32771
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
Signalure, typed or printad name of registered agent and title if applicable. INOTE: Registared Agent signature raguired when reinstating) DATE
. L . . "
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing, $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PDE O velete TITLE = IE Song __J:I_Ad'n‘pn 3

wt | HELLEKSON, ROBERT e L S bt |2

stheet aporess | 1987 QUINTILLIS CT STREET ADDRESS #H5 |_§1:| 00 sskls0.00 |3

CITY-ST-2IP DELTONA FL 32738 GITY-ST-2IP H g
N

TITLE VOPR [ Delete TILE O hange [ Additon | &

NAME HELLEKSON, MICHAEL NAME

streer anoress | 1821 BEACON DR STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITy-S7-2IP

TITLE STDR [ Delee TITLE [J Change [ Addition

NAME HELLEKSON-KING, SHEILA NAME - )

sTreer a0oRess | 5001 NEBRASKA AVE STREET ADDRESS

cITY-ST-2IP SANFORD FL 32771 I CITY-ST-2IP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O celete HILE [ Change [ Adkfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 1he information
indicated on thig 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 corporation or the receiver or trustee empowered Lo execute 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Tds 7 Lyl fas—

@LUJ oy Yo7/ zz—li"l {

ATURE AND TVPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e Py
[ W H oA

ute

/ Daytima Phone #




