- FILED

2003 FOR PROFIT CORPORATHGN May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) “ Secretary of State

DOCUMENT # P02000079421 04-09-2003 90103 043 ***150.00

1. Entity Name

KATRINA LYBARGER DISTRIBUTING, INC.

Principal Place of Business Mailing Address 3 3 U J 3 Z ( u

5965 COKER AVENUE 5965 COKER AVENUE
COCOA FL 32927 COCOA FL 32907 :
B — AR BT A
Suite, At 4, otc. Sulta. Apt, ¥, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
& mogéq q Not Applicable
ap Couniry ap Country 5. Cerlificate of Status Degied [ fiz‘i Addllonal
6. Name and Address of Current Registered Agent._. i . 7. Name and Address of New Rglatend Agent
Name T ) =
t LYBARGEH'_ KATRINA 4 Street Address {P.O. Box Number is Not Acceptable}
5965 COKER AVENUE
cocon FL 32027
|- . ’ City FL [ 2ip Code

wThe abova,named-enllty submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgaﬂms of registered agant.

:‘"slamnn wuwummmmwmﬂmw appliceble. {MOTE: Ragisterad Agant signature required when reinstating ) DATE

1 'r Mt':r“;f N?W!!! FI;EE\:;I 11350 00 00 ] . 8. Election Campaign Financing $5.00 May Be
i ay 1, 2003 $550. Trust Fund Contribution, O  AddedtoFess

Makq Check Payable to F}brida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 _
TITLE PYST - O pelee e [ change [ Addition %
NAME LYBARGER, KATRINA NAME =4
seey aookess | 5885 COKER AVENUE STREET ACDRESS g
CHY-5T-2P COCOA FL 32927 CiTy-51-7P . ]
TITLE D ) {0 petete IME > O change [ Addition g
HAME LYBARGER, KATRINA NAME
sTreET aooRess | 5985 COKER AVENUE STREET ADORESS
CITY-5T- 2P COCOA FL 32927 CITY-S1-21P

RiT T T T T Dot T - o Te— - v s - o - Ot [ Addition
NAME NAME )

——— | = STREET ADDRESS- — CSTREEFADDRESS | — T~ T~ o

orY-sT-p CTY-ST-ZP
e 1 Dalete e [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-SE-2P
TIE [ Detete mE . O cChange 1] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P
TIME [ Delete LE [Cchange  {J Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2PP

12. I hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this rapoet of supplemenial report is true accurate and that my signature shall have the sarne legal effact as if made under cath; thal | am an officer or director
of tha corporation or the receiver or lrustes empowered 10 executs this repon a3 required by Chapter 607, Florida Slatites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with jl othar like empowered
S10J03 -3
o 1 Caytams Phona #

SIGNATURE:




