2002 UNIFORM BUSINESS REPORT (UBR)

€

DOCUMENT #

PO1 000082831

i N
-

FILED
Feb 26,2002 8:00 am
Secretary of State

SIBIGA, CHAR

" 9108 NORTH BAY BLVD

ORLANDO FL 32819

A

... Entity Name - !
. - + R _ _ e 24 e
CHAR SIBIGA, PA. . , 02-26-2002 90133 004 150.00
Principal Place of Business Mailing Address :
- 9109 NORTH BAY BLVD - .9109 NORTH BAY BLVD . .. X . L
* ORLANDO ‘FL 32819’ ORLANDO FL 32819 _ g N .
‘2. Principal Place of Business 3. Mailing Address l - “"“"“N "m "m "m llm "m ""“ml ”"' mll ’"" nI] '"I
Suite, Apt. #, stc. Suite, Apt. #, etc. R : B © poNOT WRITE IN THIS SPACE
e s .
. City & State City & State Y ¥ o <4 FEl Numberf Applied For
B - : 7}‘30 7/ Not Applicable
Zip ..Country . Zip - Country 5 Certincate of Status Desired . O $8 75 Additional
. 7 [ Fee Required
6. Name and Address of Current Registered Agent N - 7. Narna and Address of New Registered Agent
Narne

' | Street Address (P.O. Box Number:is Not Acceptable)

>

[

i - Cit

I

FL

Zip Code

7| siGNATURE

8. The above named entityI submits this statement for the purpose of changiﬁg ‘i‘ts‘?ecjis;igliéd office or registéred agent, or both! in the State of Florida.
. L g . :

Signature. typed or printed name of registered agent and title if applicabla.

. {NOTE: 3agistérad Agent signature required when reinstating)
R : . . e

DATE

. 8. This corporation is-eligible to satisty its Intangible .
" Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!Y FEE IS $150.00
After May 1, 2007

Mafe Check Fayablv to Departmant of State

ee Wi

e $550.00

Trust Fund Contribution.

10, Efect‘ilon Campaign Financing

$5.00 May Be
Added to Fees

Ha, OFFICERS AND DIRECTORS A2 -, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o oTme D [ Delete me 3 ' ] Change [ Additicn
. . - RN H
NAME SIBIGA, CHAR B CNAME'E ,
STREET ADDRESS | G108 NORTM BAY BLVD STREE[ADDRESS
By-sT-2P ORLANDO FL 32819 N cnv ST-2P" .
THLE g ) O petets” mLE ST v h ) [ change [ Addition
| e ’ NAME I X !
 STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . . cmr TS ¢
Tme [0 Detéte - - © e ) : [ change [ Addition
“NAME ' . NAME ‘ :
“STREET ADDRESS v § "sinceT aDosess
CITY-57-2P _ . CITY-ST-21P.
TITE [ pelete - SITE ) Tl change [ Addition
NAME NAME T
STREET ADDRESS - STREET ADDRESS ;
{CITY-5T-2IP ; LY ST: zw .
MLE [ pelete e L " O change [ Addition
* NAME ] PNAME P ‘
“STREET ADGRESS - | REEST ADORESS ¥
GiTY-sT-7P . | sinisszed ; .
“TITLE (7 Delate T 5 D) change ] Adition
HAME : Ff e, _ i
'STREET ADDRESS 7 srter ADDRESS : :
CITY-57-2IP « CLTY stize .

L

*13. | hereby certify that the information supplied with this filing doas not quali
indicated on this report or supplermer
of the corporation or the receiver

“changed; or on an attachment

SIGNATURE: ¥ ¢

repgrt is true and accurate and
powered 10 exscute this rgp rl as

Wb

s

FEoz 7

oy tha exemphon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
’eqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 7-2SL-FKZ3

, / 2 g
SIGNATURE AND TYPED OR PRINTED NAME OF M OFFICER OR necron - -

K Date

Daytime Phone #

EELLYC

CR2E034 (9/01)



