FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337455 ecretary of State
1. Entity Name 04-16-2003 90191 049 ***150.00
MISS LIBBY'S BARN, INC.
Principal Place of Business Mailing Address , I
1821 BEACON DR P O BOX 4848 o
SANFORD FL 32771 SANFQRD FL 32772
- . MCRERRARERTARRR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEl Number Applied For

59—1224209 Not Applicable
Zp “euntry Zip Country 5. Centificate of Status Desired O ?Se'ggq L";'i‘?s;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHlGHAM’ FRANKC ~~ ) ) B Stree;Add:ess‘(ﬁ.é. B‘c-)x:Number |s Not Acceptable}

200 WEST FIRST STREET |

SUITE 22, SUN BANK BUILDING

SANFORD FL 32771 City " Zip Code

i FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE x

Signatura, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DAT;
i
FILE NOW!!! FEE IS $150.00 . . . .
. - 9. Election Campaign Financing X
After May 1, 2003 Fee will bé $550.00 ' paion £ O 3500 mayee
j i Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe VDPR { Delete TMMLE [ Change [ Addition
NAME HE&EKSON, MICHAEL | NAME
staEer avosess | 1821 BEACON DR : STREET ADDRESS
CITY-ST-2IP S_ANF\OHD FL 32771 CITY-8T-2F
me . |[PTIDS™ O Deete e O Change [ Awdition
NAME - | HELLEKSON, MICHAEL * NAME
STREET ADDRESS | 1821 BEACON DR - STREET ADDRESS
cr-s-zr | SANFORD FL 32771 ) CITY-ST-2P
TILE O Delete e [ Change [ Acdition
NAME ’ T e s - A omame TS - o . e - -
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2IP
TITLE O Detete ) TITLE [ cChange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS ]
CITY-S7-ZIP CITY-5T-2IP
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
12. | hereby certify that the information supplied with this filin (? does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticn

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the carparaiion or the receiver or trustee empowwms report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an atigchment with an adgess T likg.empowered.

RED %’ ey 7/

SIGMATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Lfayllme Flone #
"a

SIGNATURE:

|

CR2E034 (10/02)



