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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
2
2
z

[ ]
DOCUMENT #  P97000093718 May 07, 2002 8:00 am
17 Entiy o Secretary of State
FARRAR ENTERPRISES, INC. 05-07-2002 90270 043 ***150.00
Principal Place of Business Mailing Address
2250 GULF GATE DRIVE 2250 GULF GATE DRIVE
SUITE B SUITE B
SARASOTA FL 34231 - SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3529337 Not Applicable
Zi Count Zi Count iti
P ouny ® eunty 5. Cerlificate of Status Desired ~ [J 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e ST o = "'_TH—"‘-'—"_’ il — e T e - ""-"—.—' hNameaao— e i — i S d i ;_T-
FAHRAR, KENNETH Street Address (P.O. Box Number is Not Acceptable)
2250 GULF GATE DRIVE
SUITE B
SARASOTA FL 34231 City FL | ZpCode
8. The abave narmed 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 nama of registered agent and title if applicablo {NOTE: Registered Agent signature requirad when reinstating) DATE
- Elsfﬁiorporan?n:\eh{glblj ;Tese:trifyéts Intangible FILE NOW!!! FEE l?"$b150.00 10. Election Campaign Financing $5.00 May Be
x ing requirement an i3 10 6 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME FARRAR, KEN NAME 3
sTReET A0oess |13 WESTBY CLOSE, BRAMHALL, STOCKPORT STREET ADDRESS §
crv-s7-20 - |CHESHIRE, UK. SK7 21Z CITY-ST-21p W
= o
e D i 01 Delete e Ol change [ Additon | &5
NAME LA BELLE, RICHARD D Il NAME
STREET ADDRESS 3446 LAKE DR[VE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-8T-2IP
O e I . e e -[Z]-Change~—[]-Addition-{~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detele _ TITLE [ Change [ Additien
NAME S NAME . .
STREET ADDRESS STREET ADDRESS Y N
CITY-81-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all ather like empawered.
R ACH T .,
SIGNATURE: DTG S GO Ken AR ¥-22 .02
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phona #




