- FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000010351 ecretary of State
1. Entity Name 04-14-2003 90361 012 ***150.00
LABARRE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2307 SANDRALA STREET PO BOX 19203 )
SARASOTA FL 34231 SARASOTA FL 34276 ) T "
2, Principal Prace of Business 3. Mailing Address H"”"”]l !ll" i"“llll NM w"“lll “mlm !m
Suite, Apt. #, etc. . Suite, Apt. 4, etc. [] CHECK HERE #F MAKING CHANGES
City & State City & State 4. FE| Number Apptied For ~
e 65—0726986 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
. ea Required
R 6.-Nama and Address of Current Registerad Agent-s—=sss oo - 2 TR T -7 - Name and Address of New Registered-Agent — — =" -

Name

LABARRE, MICHAEL A

2307 SANDRALA STREET
SARASOTA FL 34231

Strect Address (PO, Box Number is Not Acceptabls)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printgd name of ragistered agent and tillg if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 '
9. Election G aign Financin
After May 1, 2003 Fa'e will ba $550.00 . Trjgt'gzndaénoirlr?bution ? O fdsd-eodc:on‘;zzsa ©
‘Magfg Check Payable to Florida Department of State . '
ao. « - OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PS v 7 Detete TILE [ Change [ Additian
i3 LABARRE, MLGJHAEL A NAME
STREET ADDRESS | 2307 SANDRA}:A STREET STRECT ADDRESS
om-st-ze | SARASOTA (34231 CITY-ST-2P .
TITLE VT ‘ 1 petete TITLE [ Change ] Addition
NAME LABARRE, DAWN E NAME
sTreer AnDRESS § 2307 SANDRALA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP )
13 . B o T T [ change . [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TTLE ’ ] Delete TNLE [ change £ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP CITY-§T-2IP
TILE [] Defete TMLE {7 Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry - §1-2iP

12. | hereby certifK that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corpaoration or thqureceiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and {bat my name appears in Block 10 ar Block 11 if
changed, or on an attadgnjent with an addres gnwith all other like empowered.

REONGE o dont 0%

D §AME OF SIGNING OFFICER OR DIRECTOR Dpte 1 Daylime Phone #

SIGNATURE:

SCyudsl

AV

CR2E034 (10/02)



