2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077232

1. Entity Name

BRUBARB SERVICES, INC.

Mailing Address

7838 CANYCN LAKE CIRCLE
ORLANDO FL 32835-3369

Principal Place of Business

7833 CANYON LAKE CIRCLE
ORLANDO FL 3283%

Address

AME  As ABo Ve

2. Principal Place of Business 3. Mailin

HYL0 W Cofonia Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

v

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 017 ***150.00

NIRRT AR

DO NOT WRITE IN THIS SPACE

T

City & State * City & Siate 4. FEI Nymber Applied For
Qcoee 5 —}/Oﬁ d&, 59- 259( Y0b Not Applicable
3?_;7 6/ CDL:mry _ Zip Country 5. Ceriificate of Status Desired [ ?g';fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - T - e

MARZLOFF, BARBARA ANN
7838 CANYON LAKE CIRCLE

Street Address (P.O. Box Number is Not Accepltable)

ORLANDO FL 32835

City

Zip Code

FL

8. The above named entity submjts this statement for, the purpose of changing its rex
BATBARA A ARE Lo FR ging ts reg

istered office or registerad agent, or both, in the State of Florida.

SIGNATURE /66‘4/% q.

2o [esidesr

Y9/ 20w

{NOTE: ﬂeﬁislerad Agent signature required when reinstating) DATE

Signature, typsd or printed name of registered agent and dtle Lfﬂp\iW

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delets TLE Ochange [ Additien | &
NAME MARZLOFF, BARBARA ANN NAME &
streeT aooress | 7838 CANYON LAKE CIRCLE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 3283% CITY-S1-2IP w
TILE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME ;. NAME e - - -
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 petete TIME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [l Gharge (] Addition
NAME NAME
STREETADDRESS | -, 7 STREET ADDRESS —
CITY-ST-2IP CITY-ST-7IP
TIMLE O pekete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supptied with this filing does not qua
indicatéd on this report or supplemental report is true and accurate and t
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
hat my, signature shall have the same legal effect as If made under cath, that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yy9/2000 _[07)2)- 1340

R PRINTED NAME OF SIGNING OFWEH

Cate Daytims Phone #




