2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am’
DOCUMENT # H32538 Secretary of State

YOUBAR BUILDERS, INC. 05-16-2001 90187 001 ***150.00
Principal Place of Business Mailing Address
1731 SEMINOLE DR 1731 SEMINOLE DR
SARASOTA FL 34239 SARASOTA FL 34239 6 5 6 3 5 0
us us
2. Principal Place of Business 3. Mailing Address
190 (agee ST 1250 Bouces X,
Suite, Apt. #, efc. M N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
State ity & State 4. FEI Number Applied For
@ ot (A %&%‘:D‘TJL =l . 59-2095557 Not Applicable
éq 1.3 q Cogta ) %Jﬁ-{l -~ o.\ Coun%r-_i_i \A 5. Certificate of Status Desired (% geg.;esq lﬂ?:;“o"a{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — E —ee—e e} _Name —— e —— — - 1 —
BARGER PAUL KN|CK l go &_,\L‘C'- %5( . Stre—ét »;\:!dress (P.O. Box ;lumber is I:J;t Acéeptable) -
~—+73+-SEMINOLE-DRIVE—
SARASOTA FL 34239
(\ City FL Zip Code

CR2E034 (10/00})

8. The aboke namad entity supm i ement for the purpese of chal its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ALL \C\&C&, BM% J(\ B \‘LOD \
Signaturs, typed or printad name of ragistared agent anditla if app\hble {NOTE: Registered Agenl signature required when rainstating) DATE
9. This f:prporaﬁgn is eligible to satisly its Intangible FILE NOW!!I 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 criterla on back) O Make Check Payable to Department of State ‘
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimLE VP RGplete e [ change [ Acdition
HAME BOHANNON, JOE HAME
sTReeT AoResS | 4922 HIDDEN QAKS TRAIL STREET ADDRESS
CITY-SI-2IP SARASOTA FL CITY-ST-2IP
TILE T O pelete TMMLE [ change [ Acdition
NAME BUNCIL, DAVE NAME
sTReET ADDRESS | 1635 VEREDA VERDE RD STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-2IP
e 8T . [ Delete TILE _Bantoes2 . Mo LE  [Aoage (] Addion
NAME BARGER, KNICKOLE NAME N (bou\ —c
steer aooress |+ 1731 SEMINOLE DR sieeTanoress | A DSV C_EF
cv-st-2¢ | SARASOTA FL CITY-ST-2P S ANASOVAF\A.
TITLE PVP O deleta TITLE AL P2 Change [ Addition
— [ X4\ aN
A BARGER, PAUL KNICK NavE eoaez. Pao
sineer a0oRess | {731 SEMINOLE DR srrraooness | \ D SO Bowoe ST
CITY-ST-2IP SARASOTA EL . CITY-ST-2F S panseTtes &,
TITLE [T Dekete TITLE [JChanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0J Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report g ate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the e 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 attachg \ ther Ige\empowered.
@twk \Late ﬁawe(L 439 wo\

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIRECTORN Date Daytitke F’hor!e # /

splemental report is truegand ac




