2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name ecretary of State .
STRUBAR, INC. 05-21-2002 91203 017 ***150.00
Principal Place of Business Mailing Address
3300 SUGARHILL AVE . 3300 SUGARHILL AVE.
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address “Il"ll’ ul lllll m" IIN |||“l|m |IH| |l||| ||||I |I||| “l“ll" [|||
. . * - i
Suite, Apt. #, stc, i Suite, Apt. #, etc. Do NdT WRITE INTHISSPACE ~~ ~
City & State City & State 4. FEI Number Applied For
650838616 Not Appiicable
zie Country Zp Country 5. Cenificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ ) Name 7 )

BARR'OS' DIANA . Street Address (P.O. Box Number is Not Acceptable)

3300 SUGARHILL AVE

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\(._' Signature, typad or printed name of registeract agent and title if applicable. {NOTE: Rsgistered Agent signalure required when reinstating) DATE
. . . N PR . . . '
9. ihlsiﬁg_rporatlc?n is |3I|tg|bl‘;ej tcln sausfyclits Intangible o FILE I‘I(}‘Jz'\l'.ll2 I::EE ISiI $|: 525%(; . 10. Election Gampaign Financing $5.00 May Bo
ax fling requirement and elects to £0.50. After May 1, 2002 Fee will be $550.00 Trist Fund Contfibation. ~ (' ~'Added to Fees |~
(See'crlleria on back) 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Deleta TITLE Ochange  [J Addition _5__
HAME BARRIOS, DIANA NANE 2
sTReET A0DRESS | 2442 DRAYTON ROAD STREET ADDRESS §
CITY-5T-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP L w
- = EN R " I
TNLE VP O Deiete TIMLE [Ochange™ [ Adaition | G
Nave BARRIOS, FERNANDO NAME
STREET ADDRESS | 2442 DRAYTON ROAD STREET ADDRESS
Gy -5T-2IP PORT ST LUCIE FL 34952 ’ CITY-ST-ZP
TINLE [ Dalete TIMLE () change [ Addition
NAME NAME
1 STREETADORESS.| = mmmm——an —~ ovmmide = oo S Tl < e e o = W= CTREET ADDRESS o My e e e
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE [TJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 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 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ;

SIGNATURE: TK//ZL&M( P, ,)< ‘;/é%i (ﬁ?hbﬁ—wé&"/ﬂ

Data Daytifis Phone #

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P



