FILED

13 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
* .indicated on'this report or supplemental repaort 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 trustae e
changed, or on an attachmeni i

— 44”‘-

SIGNATURE: 2T D

peHg exacule this report as required by Chapter 607
er like empowered.

,5:4/4-;0 "BARRIDS -

g&‘ StDENT

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jed. .ef;boaz

Date Dayime Phana #

N
2002 UNIFORM BUSINESS REPORT (UBR) M 19. 2002 8:00 2
DOCUMENT #  F96000002134 Secretary of State
1. Entity Name 2
%k ok
PEBAR, INC. 03-19-2002 90002 050 ***150.00
Principal Place of Business Mailing Address
C/O DON M SALLINGER ESQ. LYNN & HANSON. P.A. (ATTN: JOHN LYNN}
5925 FOREST LANE SUITE 110 49 NE. 15TH STREET. SECOND FLOOR
2. Principal Place of Business 3. Mailing Address l ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2585643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYNN’ 'IOHN- M ESQ ’ Streat Adgress (P.O. Box Number is Not Acceptable)
LYNN & HANSON, PA. -
48 N.E. 15 STREET, SECOND FLOOR
HOMESTEAD FL 33030 City FL | 2P Coce
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 registered agant and title if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible | _ FILE NOW!!! FEE IS $150.00 ) . S )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o 'Tarz:??::,%agg:ﬁsufi?: neng f{?&gﬂ;&?ﬁfa
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE p O pelete TMLE [ change O Additien | 5
NAME BARRIOS, ELIGIO NAME 3
staeet aoress | 5925 FOREST LANE, NO 110 STREET ACDRESS §
crv-sT-zp | DALLAS TX 75230 CITY-31-7P i
TITLE R4 . 1 Delete TITLE [] Change ] Addition 5
NAME '| HALL, ELAINE NAME
staeeT rooness+| 5925 FOREST LANE NO 110 STREET ADDRESS
omy-51-2F . | DALLAS TX 75230 CITY-S1-21P
TTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 31-ZiP
TITLE O Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$7-2IP
TILE [ Dslete TITLE [ change ] Addition
NAME . L NAME e
STREET ADDRESS SSTREETADORESS = =22 e e
CITY-81-21P CITY-ST-ZIP
TIMLE O oclate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-81-218 CITY-ST-2IP
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