2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S30070 Apr 16, 2002 8:00 am
'STOBAR INTERNATIONAL, INC ecretary of State
* ' 04-16-2002 90051 018 ***150.00
Principal Place of Business Maiting Address
P.0. BOX 522032 P.O. BOX 522032
MIAMY FL 33152 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0242762 Naot Applicable
. P R B Eountry . - 2P T N Country . .. -{ 5. Cerificate of Status Desired O . $8.75 Additional
- : = ~— - - : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES’ JERRY L JR Street Address (P.Q. Box Number is Not Acceptable}
2166 NORTHWEST 191 AVE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.
SIGNATURE
H Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi RN
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteriz on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPT 1 Delete TILE [ change [ Additian
NAME STOKES, JERRY LEIGH, JR NAME
staeer apcress | 2166 NW 191 AVE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL SITY-ST-7IP
TITLE Dv O delete TITLE [ Change  [] Addition
NAME BARBUR, TUFIC JUDE NAME
sTreeT a00RESS | 156881 SOUTHWEST 147 AVE STREET ADDRESS
GITY-§T-2IP MIAM! FL CITY-ST-2IP
11113 _ cwe— Oopeete oo FmME e o m .. _ _[change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TIMLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

i ia-i{ling doss not qual#rT the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
:ap d accugate and signature shall have the same legal effect as if made under oath; that | am an officer or director

", ’EI exe
2 Q R

13. | hereby certify that the i
indicated on this report
of the corporaticn or th
changed, ar on an attac|

(o) -4

SIGNATURE:

LOR L =7TY

CR2E034 (9/01)

3s required by Chapter 607, Florida Statues; ang that my name appears in Block 11 or Block 12 if
IV ALY b 3 ;
1

- AE - . TR PERY RS ’
erNAw ANB TYPED OR PRINTED NAME OF SIGNING OFFINEE OBDIRECTOR TDate Daytime Phane #




