onine ®

Tt

2000 UN

IFORM BUSINESS REPORT (UBR)

1. Entity Name

L. BARBANERA & CO., INC.

DOCUMENT # P99000036310

Principal Place of Business

17235 132ND TR. N.
JUPITER FL 33478

T = o e et

Mailing Address

17235 132ND TR. N.
JUPITER FL 33478-5272

e

2. Principal Place of Business

17235 Brigars tasacg

3. Mailing Address

Srtml

Suite, Apt. #, atc.

Suite, Apt. &, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 008 ***150.00

IR

DO NGT WRITE IN THIS SPACE

Ll

City & State City & Slale 4. FEI Number Q Applied For
VP, TEE FL. .. . 1 | f [Nt Applicable
" T ) Country | Zip Country " " $8.75 Additional
322 ‘/ 7 g PMWL Mﬁ" 5. Certificate of Status Desired ] Pee. Roquired
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBANERA, LENNETTE
17235 132ND TR. N.
JUPITER FL 33478

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

A psd

SIGNATURE

8. The above named entity submils this statemgnt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

brbp s

A =0

Signaﬁ{a.\?fed 'ar printad name of registered agent and

il d applicabia.

(NOTE: Registered Agent signature reguired when reinstating)

N DATE

-8
2

—Thia.
HhkicE)

Tax filing requirement and elects to da so.
{See criteria on back)

|

corporation-ia efigitbieto satisfy- & intangitte ™|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

' 10. Election Campaign Financing
Trust Fund Contribution.

[

|
i

1. = OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P ----- e \h O Delete TITLE V - Ol Change  [FF=adition &

NAME , NAME DD in J'-Ck— _Bﬂﬁbﬂ“r A 28

STREET ADDRESS STREE? ADORESS ] e 3 3 i 95 §

CITY-ST-21P CITY-ST-2IP ’73558/,&]1/7 L&.ILL/ Jqﬂ[ ﬁlﬂf P‘L &
# o

TITLE TITLE / T E ’a M [ Change  [] Addition | O

we | hnedle barbarera .

STREET ADDRESS ‘ 4 MTREET ADDRESS . 3 3 (/9 5

oY-ST-P et el BITY-ST-2P / '7%4 5 g7, D‘—&L/ Mij@[ ﬂ‘

TITLE i [ Delete TITLE / v [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE [ petete e (J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TLe [ Defete TITE ez == -~ [ Gaange - [ Acdition

ONAME— S -~ - - =R NAME - ) ’

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7-2IP

THLE ] Delete TITLE [ change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with z

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida 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

address, with ali otheg like empowered.

gy b (’

R s
D500 *“h, 8

SIGNATURE AND TYPED OR PRINTED RAME GF fiaie OFFICER OR

DIRECTOR

Date Daytime Phone #




