2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GARAK INVESTMENTS, INC.

PO0000075831

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90076 035 ***150.00

Principal Ptace of Business

4142 DORCHESTER CT.
CHIPLEY FL 32428

Mailing Address

4142 DORCHESTER CT.
CHIPLEY FL 32428

2. Principal Place of Business

2101 W. ‘Hnm! 290

T

3. Mailing Address

2101 W

H#wy 390

Suite, Apt. #, etc.

1007

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oo™

Cit( & State

Applied For
Not Applicable

ity & State 4. FEi Number

f.'.q( nn Havein

59-3664 102

hn Hanen
ZipJ Cguntry
auty | Bay

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

Badyy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BABER, GEORGE L JR.
4142 DORCHESTER CT.
CHIPLEY FL 32428

- J’R;_e_; e -
Street Address (P.O. Box Number is Not Acceptable)

2ol W. dwy 390 * lco?
N i Haveso FL

”

Z“S“Eifw

8. The above named entity s

its trllisﬁn

SIGNATURE

t §br the purpose ¥ changing its registered office or%gislered agent, or both, in the State of Florica.

rinted name of registered agent and titls if apw-)

-

4/94/ o2

DATE

LY

{NOTE: Registerad Agent signature reguired when reinslating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State S T )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE &ohenge 3 Agiton | 5
HAME BABER, GEORGE L JR. ' HAME s
stieeT 0SS | 4142 DORCHESTER CT. reETAo0ess | GO H‘wlj 390 #loo] 3
or-st-22 | CHIPLEY FL 32428 iv-s1-21p gy dlpvess  FLo 32444 §
TTLE D O celete TMLE d R Change (] Acditien | &
NAE BABER, KAREN R NAME
stieet A00REss | 4442 DORCHESTER CT. REETADDRESS | 4O | I- #‘Ug’ 290 # |00
oT-sT-2P | CHIPLEY FL 32428 LIT-ST-21P Heteon FL 3244y
M i e o i i o e Ol0etee o e e e e o o o [DChange | [l Adaiion )
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CIFY-ST-2P
TLE O pelete TITLE [ change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2IP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oz CITY-ST-ZIP
TimE O Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-5T-2IP

of the corporation or the receive
changed, or on an attachmeg

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and g
sief empoweragdfo fxegute this report
plerifdress, wi

SIGNATURE: _80.550 Gristiag Lans,

ate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er |

aq-ﬂq}av? B&O 4G 004l

13
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

TCate Daytims Phone #




