FILED
2003 FOR PROFIT CORPORATION " Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
D gtyc SMENT # 362694 R 01-15-2003 90186 042 ***158.75
BARLAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
25180 HARBORVIEW RD. 25180 HARBORVIEW RD.
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33080
I S AR REMAV MBI
3013 Pesce River De| 3099 Peace Rivee Du
Suite, Apt. #, ete. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State Hy & Sta 4, FEI Number Applied For
{5 D{,tfj)‘i‘d/ ﬁoﬂ(.o‘;v . F! . U Lﬁ'f/ GOR»J (o Fl . 59-1292434 Not Applicable
Zi Country  J ip Country _ o _ .75 Additiona
ég 98 3 | u Y(S . H_ , ég qgg [jl . ys‘ A 6. Certificate of Status Desireg % feae Reqtﬁgeddt - :
T 6. Name and Address of Current Registered-Agent ==t - — [ — T o e and Address of New Registered Agent.. . . .
Name E
ehacn T JE REpy
LEBEAU, BARBARA J Street Addrits {P.O. Box Number is Not Acceptable)
25180 HARBORVIEW RD
CHARLOTTE HARBOR FL 33850 ‘ 3D e Peace )QL vee Dg

“ Punts. Gopda FL | “N%s93

- 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.

e zBARbae A T L BEay Rodus | 7 Boue  J-13-03

. **Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Reg\(lered Agsnt signature requirad wfen rainstating) DATE
T, : a t
1. . FILE NOWI FEE IS $150.00 ! . N
3 AR ) ! 9. Election C F

- g :.; . After May 1, 2003 Fee will be $550.00 Tr3§t !Ig:ndagopn?r?bnuli‘onnanmng O fdsd.eocgohlgziss °

Maké Check Payable to Florida Department of State : '
15 10 OFFICERS AND DIRECTORS 11. £ v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

me PD 5 Deete e ! L"’ @ Change [ Addition

me | LEBEAULARRY L e EAERL  LARRY L.

sTreeT poress | 25180 HARBORVIEW RD.
orv-st-ze | CHARLOTTE HARBOR FL

Tine D (X Delece
NAME LFBEAU, BARBARA J.

stRecT anoress | 25180 HARBORVIEW ROAD

emv-st-zp | CHARLOTTE HARBOR FL

L s o - T Oodee -
NAME CARTER, KATHIE A.

STREET ADORESS | 16249 ASHILAND AVENUE
tr-s-2° | PORT CHARLOTTE FL

STREET ADDRESS 509 ¢ Peace Riveel pe.
o-sT-2r upta, (Forda ,F| 23483
) M Thange (] Addition

TITE

N Pgﬁeaw Baebrrp I
sreraomeess | 30 Q¢ Peoce Riper Pr.

CIFY-ST-2IP pu L)'I'ﬂ' 610’&96/ £l 3 24qg &3
B e E‘"r"":'é":’?‘'*"“""IZI‘Change"'-" [1-addition
NAME

STREET ADDRESS
CTY-§T-2P

TITLE O pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 7 Delete TMLE ) O crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.,

sinature: _BnEbazinE REdeBEn . (Zmlei@ J1303 _9Y9/4a56a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Date Daytima Phone #

v ———

ava

~ CR2E034 (10/02)




