2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PSPNUMENT# PO0000075831

GARAK INVESTMENTS, INC.

ecretary of State

04-14-2003 90369 013 ***150.00

Mailing Address

A0 W HWY 330

1007

LYNN HAVEN FL 32444

Principal Place of Business
2101 W HWY 330

1007

LYNN HAVEN FL 32444

2. Principal PJac\gf)f Business

3. Maili gAddress
g e Veymont

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Uﬂm 178

Applied For
Not Applicable

4. FEI Number

59-3664 102

eyw | Ba ?}Wq

Iy & State | i
Col

o

$8.75 Additional

. if| f Desired X
5. Certificate of Status Desire 1 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—rm e -

BABEH GEORGE L JF!
2101 W HWY 390
#1007

LYNN HAVEN FL 32444

e

B o NN o W S

Name%'“ M@&efmﬂ, e Q{L

Street Address (P.O. BoX Number is Notﬁ&cceptable)

1510 Vormont Qe .

“Lfnn Hawee  EL

FL

X7y,

8. The above named entity submits this statement for thg purpose of

the obligatiowm.
SIGNATURE _ 5 ,.,K x> ~

anging its registered office &}egistered agent, or both, it the State of Fiorida. | am familiar with, and accept

>

lglo

Signmum(ed nadmie af registered agent and title it applil:a‘t‘;l'e. ( \

[NOTE: Hegistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 -/ ‘ — )
. 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datete & B [ Change [ Addition
wve | BABER, GEORGE L JR. - | Bab#r, Btome
sTreet anoress |- 2101 W HWY-300. #1007 STREET ADDRESS ]3;0 V 21 ent AN
orv-st-2p | EYNNHAVEN-FE-32444 s i Qlpetaedas Al. 324YY¥
TITLE D [Z] Delete TITLE U L K 4 [ Change -] Addition
NAME 1 BABER, KAREN R ol NAME Babe, G~
STREET ADCRESS . #1007 TReeT anbRess | ) 5LO VérmonT
orv-s1-20 | EYNN-HAYEN-FL 32444 CITy-S57-2) I AV, A OAN 4 1. A S
THTLE [ pelete TITLE U " - [[] Changs tl Addition
NAME ) o B . e "NAME . e . .
STREET ADDRESS - T STREET ADDRESS T oTeh T o '" T
CIFY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-20P CITY-ST-2P
TILE [ etere TILE - [Ochange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS —
CITY-ST-71P CITY-S7-2IP '

12. | hereby certily that the information supplied with this filing does not qualify for the exempption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true and accurate and that my sign
is report as regyfifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trystee ampowered to execu
changed, or an an attachment wilh afcd e

SIGNATURE:

o 6l=2

&b TYPED O PRINTED NAME OF SIGNING QFFICER OR mnr-:q‘i'qn

" Dala Daytima Phone #

CR2E034 (10/02)



