2!'000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

]
[ ]
DOCUMENT # H35712 Mar 06, 2000 8:00 am
1. Entity Name S f S
DIBAR INDUSTRIES, INC. ecretary of State
03-06-2000 90052 009 ***150.00
! . 0
Principal Place of Business Maiting Address
1607 pRANOLE RD 1607 QRANOLE RD
MAITTND FL 32751-3104 MAITLAND FL 32751-3104 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
592525927 Not Applicable
Zi o Count Zi C iti
P oty » ountry 5. Cortficate of Staws Desied ~ [] $8+7 Additonal
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
) Name
|
KARRAKEH’ DONALD E Street Address (P.C. Box Number is Not Acceptable)
1607 ORANOLE RD
MAITLAND FL 32751
l I City FL Zip Code
B. Tfme above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when remnstaing) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ N ‘
g 0. El F
Tax fiting requirament and elects ta da so. After MAY 1, 2000 Fee will be $550.00 TrS;;: ‘::)S nia(r)n Oﬁ;s;ﬂ;nﬂancwng O fi;g?ohgzzsae
{See criteria on back) | Mzke Check Payable to Department of State '
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] Detete TITLE Ol Change [ Addition
HAWE KARRAKER, DONALD E. NAME
steecT Aonhess | 1607 ORANOLE RD STREET ADDRESS
CITY-$T-2P MAITLAND FL CITY-ST-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME| NAME
STREET ADDRESS STREET ADDRESS
" CiTy-ST-ZP i - i} CITY-ST-21P
TLE 0 Detere TITE ‘ [ change [ Addition
NAME NAME
STREI:IF ADDRESS STAEET ADDRESS
Ciry-51-2P CITY-ST-2IP
TTLE| [ Delese TmE O change (] Addition
NAME: NAME
STREI:T[ ADDRESS STREET ADDRESS
ClTY*ISTJIP CITY-81-7IP
e | O Delete e - O Change [ Acdiion
NAMEl NAME
STREE'T ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
] ) Belete e [ Change ] Addition
NAME; NAME
STREEII ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
12. 1 heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
‘of the cerporation o the receiver or jfrustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an af] ment wi a with allyother likg empowered.
AT VI DYONY 1) NEa k % . i
SIGNATURE: Loa A e SHE 2 SRS D £ KARAAKR 3/ -0 c078341,035
SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




