——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

HE

OCUMENT #  H82045 TR Secretary of State

Entity Name o Tt o
ARBIEUX REALTY, INC. P Lo 02-21-2003 90238 031 ***150.00
incipal Place of Business Mailing Address
0 BOX 491635 C/0O ROBERT R CYRUS ;
EESBURG FL 347491635 P.O BOS 491635 !
S LEESBURG FL 347481835

r R T

. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, 1. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2595%1 Naot Applicable
Zip Country “ip Country 5. Certilicate of Status Desired a ?ese'z{‘?q 3?:(;““3'
- 6. Name and Address of Current Registered Agent =——— ——"""17" - ——7-~Name and Address of New Registered Agent - -
Name

CYRUS, ROBERT R. ) Street Address (P.O. Box Number is Not Acceplable)

214-A NORTH THIRD ST. g

LEESBURG FL 34748 ¥

E City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the 'q_gtigaﬁons of registered aggnt.

SIGNATURE. -
. *  Signatura, typad or printed na;-na of raglistered agent and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
o - Cy
 "FILE NOW!! FEE!S $150.00 ‘ ) ) )
: oy 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe-‘? "?"'-5 be $550.00 Trust Fund Contritution. O Added tc Fees
Make Check Payable to Florida Department of State
. r
10. . T OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS ) O Delete TE Ol change [ Addition | &
NAME BARBIEUX, JANN K. - NAME =]
sTreeT anoress | 33438 PICCIOLA DR ©° ) STREET ADDRESS 3
CITY-ST-2IP FRUITLAND PARK FL ) q om-gr-2P o
ol
TITLE DT 1 Detete TITLE . [ change [0 Addition 6
NAME BARBIEUX, W.D. NAE
streer anoress | 33438 PICCIOLA DR STREET ADORESS
CHTY-ST-2P FRUITUAND PARK FL CITY-ST-2IP
TILE e e i —— 3 Em—— - Defetg-— - — =THLE—— =5 | == gy o grm—reere[=] Change -~ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CiTY-ST-Z7IP
THLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-21P
TILE [ peleie TITLE [0 Change L] Additicn
NAME NAME
$TREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. | hereby certify that the infermation supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered Lo execute ihis report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Biock 11 if ]

changed, or on an attach with an address, wilth all other like empowerad.

LR DD [ D3 35530l

if i 278
A IGNATURE ANDTYRED \NTED NAME,OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
TYH wfn _)\I & 1Y

SIGNATURE:




