2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000053736

1. Entity Name

CODE-A-BAR, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90133 032 ***150.00

Principal Place of Businass

2170 SUNNYDALE BLVD

Mailing Address
2170 SUNNYDALE BLYD

STE § STE S
GLEARWATER FL 33765 CLEARWATER FL 33765 uuvugdub 1,;3
Us Us

2. Principal Place of Business 3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEJ Number 533316111 Appliad For
Not Applicable

Zp Cauntry Zip Country 5. Certificate of Status Desired [ gi'ggqﬁsedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARK R MuszZHMILIL
MARK MUTCHN|CK Street Address (P.O. Box Number is Not Acceptabile)
5201 W, KENNEDY BLVD. 430\ W _ENNEDNY Qu)h 51E_ 520
SUITE 520
TAMPA, FLORIDA _
33609 Gity

FL

- onn4
8. The above named entity submits this statement for the purpos;

TANP &

Zi
%’:L% o 9
anging its regisiered office or registered agent, or both, in the State of Florida.

27 F e — 210/ /

Signatun 3 typed or printed riame of registered agent anc title if applicable = oare /

SIGNATURE

(NOTE: Registersd Agent signature reguircd when refnstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 nay Be

(See criteria on back) [l Make Check Payable o Depariment of State Trust fund Contiotion. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Change [ Addition
NAME CANATSEY, PATRICIA 8 HAME
sTreeT aooress | 1040 SW 59TH ST STREET ADDRESS
CITY-81-2IP OCALA FL 34480 CITY-ST-7iP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITEE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste THTEE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 70 CITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 lagal ffect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attac nt with an address, wijh all other like empowered

SEGNATURE:“&%JQ 2 &Zﬁwwwf ~ Prikicn A Cpindses f%fdem% ot -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ' OR DIRECTOR

i TADL ST 4 5T

CR2E034 {(10/00)



