oo FILED

Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[y

Secretary of State

05-12-2003 920202 004 ***150.00
DOCUMENT # PQ2000067316
1. Entity Nama
SANBARBES, INC.
o0
Principal Ptace of Business Malling Address 550 -’j B 6 &s
5128 PURITAN RD. 5128 PURITAN RD. . :
TAMPA FL 33617 TAMPA FL X317
S N 0 O
Site, Apt. #. etc. Suita. Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O - QN2 JD Not Appiicable
Zip Country Zip Country L $8.75 Additional
S, Certificate of Status Desired (] Feo Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
) o . ~Name.. - - - - ~ - ot o i r e T oot
| :COMES. aOBmTTA_E . s  Ea ] - - - T N PeEE e e T -
Street Addrass (P.O. Box Number i3 Nol Accaptable)
5128 PURITAN RD.
TAMPA FL 33617
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha Stala of Florida. t am tamiliar with, and accept
M the obligations of registerad agent.

WNATURE
Signaliure, typed or printad name ol regiziersd agan and lite 4 applicabie. (NOTE: Reglstered Agant signatury requirec whan reinstating) B DATE
SRR F“'l‘.E NOWII!. FEE |9:ii%59-.99 SR EI S 9. Elaction Campaign:Financing $5.00 may Be
After May 1, 2603 Fee wi $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD mh e KL [l change [ Acition
NAME COMBES, ROBERT A "I KAME
seeet aookess | 5128 PURITAN RD. STREET ADORESS
crv-st-zr | TAMPA FL 33817 onrY. §T-2IP
ThLE y [ pelete TIILE [Jchange [ Addition
NAME SANCHEZ, PATRICIA HAME
sTREeT aporess | 5128 PURITAN RD. STREET ADDRESS
cme-st-2p | TAMPA FL 336897 CITY-57-20 o e
[~ g : ' 1 'Duteis TE ST Ol Change  (J Addition
e |BARRILLEAUX, DAWN. . . I . SN N e S
streeT a00ResS | 5128 PURITAN RD. STREET ADDRESS
orv-st.ip | TAMPA FL 33817 _ CIFY-ST-71P
TTE C Detere Tne [ change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-$1-2P
TME [ osteta TME [ change [ Adettion
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2F e XN
ML [ petete TIE [JChange [ Addition
NAME NAME
STREEY ADORESS | : STREET ADDRESS
CITY-ST-1P CIY-5T-2P

12. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trye and accurata and thal my signature shall have the sama lagal effect ag if mads under oath; that | am an officer or direcior
of the corporalion or the receiver of trystee empowared to execute this rapon as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all ather like empowered.

CRREC34 (10/02)

it

L

SIGNATURE: WWE%@UW?E!'E Hnclaz A1 B esut

SIGNATURE AND TYPED OH PRINTED NAME OFGRNING OFFILER OR DIRECTOR Daytime Phone #

3




