i

2001 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

RIO GRANDE BAR, INC.

P97000029623

Principal Place of Business

536 SOUTH SCENIC HIGHWAY
FROSTPROOF FL 33843

Mailing Address
536 SOUTH SCENIC HIGHWAY
FROSTPROOF FL 33843

y/ ' cECRETARY CF

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED

oLSEP 28 FH 06

STATE

TALLAHASSEE. FILORIDA

AU

3O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 156 136 Applied For
59- Not Applicable
- i . - I P4 | o S t —— . % . R . . i
o ZP e |- CoUNY o ' P 2 - Gountry 5. Certificate of Status Desired O $8.75 Addilional - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RYBINSK), PAMELA J

Strest Address {P.Q. Box Number is Not Acceptabile)

540 SOUTH SCENIC HIGHWAY
FROSTPROOF FL 33843
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 of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lite it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do sa,
(See criteria on back) [

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

iy shiegio

11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TTLE CEOP 1 Delete TITLE Ol change [ nddition | 5

NAME RYBINSKI, ALEXANDER W NAME &

streeT aoress | 940 S SCENIC HWY STREET ADDRESS :‘é

orv-s-ze | FROSTPROOF FL 33843 CITY-§T- 2P w
— c

TILE - ST ) 1 pelste TITLE [ change [ Addition | O

-name -~ |-AYBINSKl, PAMELA 3~~~ . ==, oo ~ NAME ™= == o i e ]
o B - ol ol

stheer aooress | 540 S SCENIC HWY STREET ADDRESS EIZICI 0 :“f" "—;.?]12 :E'I%DBQ"“HUB

orv-stze | FROSTPROOF FL 33843 OV-ST-ZP o fue - -10/ _‘-_‘E‘-‘ - 00

THTLE 7 pelete TITLE O Change (1] Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detets TITLE [J Changs  [[] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-71P CITY-§T-2IP

TLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADCRESS STAEET AQDRESS

CiTY-ST-2IP foiry-st-zi

TLE [ elete TTLE [J Change [ Addilion

NAME o NAME

STREET ADDRESS s = STREET ADDRESS

CITY-ST-2ip - - CITY-$T-21P _

_13._1 herehy.cenify.that-the injSrmatd-supplied with ths: firmg- NGt EjUaTiTy Tor 1he exemption stated'in'Section-119, 0?$3)(\) Florida Statutes, | further certify that the information
indicated on this report 9 Supple ental report is true an curgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon ar the

gther lik

A axecyfe this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el T fbynisbo 963.635- 478

SIGNATUHE AND TYPED Df PAINTED NAME/CF SIGNING OFFICER OR DIRECTOR

e PIIV]

Daytime Fhons #




