2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL12765 KD
1. Entity Name .- «. ., . = .., Jan 13, 2000 8:00 am
FLOBAR, INC. ™ ="+ Secretary of State
01-13-2000 90028 028 ***150.00
Principal Place of Business Mailing Address
9882 GLADES RD. 9882 GLADES RD.
BOCA RATON FL 33434 BOCA RATON FL 33434-3947
us us
e RO ER AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State ' 4. FEINumber g6 ) Applied For
. 142631 Not Applicable
Zip ' ' Nt Qountry Zip Country 5, Certificate of Status Desired O $8'75 Additional
_____ Fee Hequired
€. Name and Adqr_g_ss ot Current Registered Agent - .. . _. ..7. Name and Address of New Registered Agent
Name
APPEL, FLORENCE i
Street Address (P.O. Box Number is Not Acceptable)
110 93 HIGHLAND CIR
BACA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signatura, typed or priniad name of registered agent and title if applicahle. {NOTE: Registered Agenl signature required when reinstaling} DATE
PLVLTE R A '
s e % " r MAY 4 2000 Foo wil e §as00 | 10 EScion CampcionFaning - $5.00 way 8o
gre ' - Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. a _OFFICERS AND DIRECTORS 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME-, | vy s’P‘ . I Gelete TITLE [0 change  [J Addilion
save - 7| *APPEL, FLORENCE NAME -
stReeT ccress | 11083 HIGHLAND CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TILE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP
TITLE i . . . ) Delete _TNLE . L - . [J Change [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE O pelete TIMLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e ' (3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

13. | hereby cefti%y that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this reppreas required by Chapter 607, Florida, Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wit dress, with all other like empo

v oL . A AT )
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF@‘H OWIHECTOR Date Daytime Phone #

SIGNATURE:

o Op SB-9R2

CR2E034 (9/39)



