2001 ‘UNIFORM BUSINESS REPORY (UBR)

17

FILED

DOCUMENT # PO0000004518

1. Entity Narmne

BARBARA NYBERG ENTERPRISES, #6rF4

I

-

oo

Mar 01, 2001 8:00 am
Secretary of State

01-23-2001 90070 042 ***150.00

Principal Placa of Business Mailing Address

2121 INDIAN AVENUE. N.
BELLEAIR BLUFFS FL 33770

2121 INDIAN AVENLUE. N
BELLEAIR BLUFFS FL 3370

Do 1

2, Principal Place of Business 3. Mailing Address

(T

Wb

Suile, Apt. #. etc. Suite, Apt. #, atc.

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
’ 5P - & 3 42 7 Not Applicable
Zip Country Zip Country . . $8'75 Additional
5. Cartificate of Status Desired 0O Foa Requirad
8. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
——— o —= —r= - ] MName v, T T T o e - - hatehesuadl Sl
NYBERG, )
3 - Slreet Agdress (P.Q. Box Number is Not Acceptable
2121 INDIAN AVENUE, N. ( eptavie)
BELLEAIR BLUFFS FL 33770
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered office of registered agenl. or both. in the State of Florida,
SIGNATURE
Signature, typed or printsd nams of registersd agent and il it npplicable. {NOTE: AQent sipl required whon red CATE
9. This f:lorporalic')n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financiyg $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 V.
b Trust Fund Contribution. Added to Faes
(See criteria an back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLe Presid sy O betete T Olctange [ Addiion | S
y (=7
RAME b e, 1\5\95\»q NAME s
SREFANES [21 21 “Lnd i@n ) OC STREET ADORESS 3
- st-2p e e Plo dla 22720 CITY-SI- 2P i
ME O pelee TIME D cChange [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p _ CITY-ST- 2P
Tme [ oelete TIE Ol change [ Addition
NAME HAME
ZSTREET ADDRESS | —=— —— '~ .. T e iy o e — - STREET ADDRESS - |~ — . h— T == = = - — =
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIE [Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ' Ooelsts ™ TME O change (3 Addition
HAME ' HAME
$TREET ADDRESS STREEF ADDRESS
CITY-ST-2P Lrry-ST-2P
WTLE 7 Detete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2F CIFY-ST-2P

13. | harsby cenify that tha information supplied with this 1iling doas not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further cartify that the informatfon
accurate and that my signatura shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this repcrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

indicated on this repori cr supplemental report is trua an

changed, or on an attgchment with an address, with all ather like empowerad.

ML 492 bl

SIGNATURE/ oo N g

SIGNATURE AND TYPED OR PRINTED mﬁmsmﬁwnem OR DYVRECTOR

\o - (\,l\/
v

Daytime Phone #

Y-
(v =

A\



