r

FILED

At

T &
2003 FOR PROFIT CORPORATION @
L]
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am 3
1. Entity Name 04-16-2003 90268 039 ***150.00
DEBRA BAHR, INC.
Principal Place of Business Mailing Address
1855 BUCCANEER CQURT 1855 BUCCANEER COURT
SARASOTA FL 3423 SARASOTA FL 34231
T .
Suite, Apt. #, e1c. Suite. Apt. #, ete. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10993 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
- ea Required
6. Name and Address of Current Registered Agent . o e— 7._Name and Address of New Registered Agent Y
- - T T = ST T Name ' I - el
E. GLENN TUCKER Sirest Address (P.O. Box Number is Not Acceptable)
950 NORTH COLUER BOULEVARD
SUITE 204 .
MARCO ISLAND FL 34145 City FL [ ZpCode
8. The above named enlity”sﬂbrh_its"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag'éﬁt.
SIGNATURE -
|_ Signature, typed or printed name ot registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
*  FILE NOW!! FEE IS $150.00 ) N .
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 > May
5 | Trust Fund Contritution. O  Addedto F
Malkd Check Payable to Florida Department of State fust buna Lontrbution dded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PS [ Delste TILE il [ Change [ Avdition g
NAME BAHR, DEBRA HAME 2
STREET ADDRESS | 1855 BUCCANEER CT STREET ADDRESS 3
ov-stzp | SARASOTA FL 34231 CHTY-§7-218 - <
T VPT [ Delete TITLE - [ Change [ Addition %
N BAHR, MICHAEL N
STREET AUDRESS | 1855 BLUCHANEER CT STREET ADDRESS ™
CTY-5T-21P SARASOTA FL 34231 CITY-3T-21P
CIME. . e . ) Dalete s B = TITLE. I == e =—--{=}-Change — {3 -Autition—{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-71P
TITLE O elete TIRLE [Jchange [ Addition
NAME NAME =
STREET ADDHESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE ’ [ petete e [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O petete TITLE [} Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(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 corporation or the receiver or frustee empowered to execute this repgrt uired by Chapter 607, Florida Statutes; and that my nagme appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowegfd.

SIGNATURE: Sﬂ@ﬂmu%u“ ,/7lrf£a€/ %{Q/ ) ng{/?’/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTARE Daytime Phane #




