2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
el 337455 Secretary of State
MISS LIBBY'S BARN, INC. 02-26-2002 90111 013 ***150.00
Principal Place of Business Maiting Address ’ .
345 SADDLEWORTH PLACE P O BOX 4848 \
HEATHROW FL 32746 SANFORD FL 32772
us us
— S IR R
1821 Beacon Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
Sanford > FL 59’12242@ Not Applicable
:Z;F217 71 C{)}:J;nAtry Zip Couniry 5. Certificate of Status Desired d0 ?g;;?q 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHIGHAM’ FRANKC™ Street Address (P.C. Box Number is Not Acceptable)
200 WEST FIRST STREET
SUITE 22, SUN BANK BUILDING
SANFORD FL 32771 City FL Zip Code

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

SIGNATURE
Signature. typsd or printed name of registerad agent and litle it applicable (NOTE: Registere¢ Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . C
o ) 10. Election Campaign Financing $5.00 May Be
Tax f|l|r'!g rgquuemeni and glects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabl¢ to Department of State
1.7 QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDE X7 pelete TITLE [J Change  {_] Addition
NAME HELLEKSON, ROBERT NAME
STRYET ADDRESS | 1987 QUINTILLIS CT STREET ADDRESS
o522 | DELTONA FL 32738 OITY-ST-21P
THLE VDPR O telete TITLE PVSTD [ change (] Addition
NAME HAE .
STREET ADDRESS ?EL'ILEBIESA%%NMII)CH L :::;T ADDRESS HELLEKSON, MICHAEL
CITY-ST-21P 82 CITY-ST-21P 1821 Beacom Dr,
SANFORD FL 32771 ST Sanford, FL 32771
TITLE STOR ] Delete TITLE (] Change [ Addition
AME "HELLEKSON-KING, SHEILA - e e T
STREET ADORESS 5001 NEBHASKA AVE STREET ADDRESS
CITy-S1-21P SANFOHD FL 32?71 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE - O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME ’ 1 Delete TMMLE [l change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacherent with a deass—mith all other like

SIGNATURE: __ 2> L /@?ZE;/Z_ Wp3222)7/

Hata 4 Daytime Phone #

o E LA

n

CR2E034 {9/01)



