g B

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077232 Apr 29,2002 8:00 am
RUBARS ecretary of State

BRUBARB SERVI INC.
U B S CES, INC 04-29-2002 90030 007 ***150.00
Principal Place of Business Maiting Address
11460 W COLONIAL DRIVE 11460 W COLONIAL DRIVE
OCOEE FL 34761 OCQEE FL 34761
us us
2. Principal Place of Business 3. Maiing Address HII"II“" mmn” II"“I“”I"I "I" I"“ ’lm "I""””m m’
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.35964% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Re«quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARZLOFF, BARBARA ANN _
Tone ARIAL e AR TN s e T e E -~ | ~:GtreetAddress (P.O. Box:Number is Not Acceptable) - - ‘ - T mee—
7838 CANYON LAKE CIRCLE
ORLANDO FL 32835
City F L Zip Code

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

SIGNATURE : .
Signatura, typed or printed name of registerad agent and titls if appiicabla {NOTE: Regisiered Agent signature raquired when reinstating} . DATE |
9, Pffﬁi?:p?;an?:ﬂ: ehtg|bl§ th) salmstfycrjts Irtangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
& '9 requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea cateria on back) g Make Check Payable o Department of State
1. - OFF{CERS AND DIRECTCRS I 12. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE \, D I Delets ME ' Ochange [ Addition
NAME - |MARZLOFF, BARBARA ANN NAME
stweet noress | 7838 CANYON LAKE CIRCLE STREET ADDRESS
orv-s-zp | ORLANDO FL 32835 CITY-ST-2IP
TITLE [ elete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [l change (O Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
L RSN L LA VU . NP |
TITLE ) Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE M Delete TITLE [ change [0 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TITLE [C]Change  [] Additicn
NAME . NAME
STREET ADDRESS . , STREET ADDRESS
crv-st-ze | . CITY-SF-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplermental 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 corporatian or the receiver or frustee empowered 10 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 attachrpant with an address, with all other like empowered.

e AED 7//%2_ (n7)308-9647

SIGNATURE AND TYPEC OR PRINTED NAME O WFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE:

%

CR2E034 (9/01)




