2002 UNIFORM BUSINESS REPORT (UBR) FILED
TR 2 e

. Entity Name

OUBARQ, INC. 02-20-2002 90170 007 ***150.00
rincipal Place of Business Mailing Address

429 8TH AVENUE WEST 1429 8TH AVENUE WEST

'ALMETTO FL 34221 PALMETTO FL 34221

A A

, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0932795 Not Applicable
Zi Countr Zi Count iti
P Y e ‘|Vp ouniry 5. Certificate of Status Desired O $8.75 Additional
- - —_ e e e - o A - — Fee Required .
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GOUDAN'S’ ANN Street Address (P.O. Box Number is Not Acceptable)
1429 8TH AVENUE WEST
PALMETTO FL 34221
City ‘ FL Zip Code

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

TNATURE

Signature, typed or printect name of registerad agent and title if appiicabla. {NQTE: Registered Agent signatura required whan reinstating} DATE
!.:_,12;5fﬁ;rp?;atmi)?e:::rl:tg;:\j ;Teze:ustg'(;tg Ismanglble FILE NOW!!! FEE IS $150.00 10. Fleciion Campaign Financing $5.00 May Be
g requ ® 9 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP ] petete TITLE O Change [ Addition
AME GOUDANIS, ANDY NAME
TREET ADDAESS 1429 8TH AVENUE WEST STREET ADDRESS
{Ty-sT-2IP PALMETTO FL 34221 CITY-ST-ZIP
.E'LE 1 Delete e : [Jchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
lTl’-ST-IIP i _ . R CITY—S}ZIP L B .
irLE 07 Defete TITLE [ Change  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
[TY-ST-ZIP CiTY-ST-2IF
TLE [ pefete TITLE [ Change  [1 Addition
AME NAME
REET ADDRESS STREET ADDAESS
[TY-ST-2IP CITY-S5T-2IP
i3 1 Defete TITLE [l Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[T¥-ST-2IP CITY-S$T-21P
JLe [ Delete TITLE [Jchange  [J Addition
AME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2IF CITY-5T-2IP
3. ! heraby 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 supplemegnrtal report is true and accyyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverd ;
changed, or on an attachment W
€

l'gIGNATURE: )

SIGNATURE AND TYPED OR PHIN'EFﬁ MAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phane #

LCUG I

AL S

CR2E034 (9/01)



