S UNIFORM BUSINESS REPORT (UBR) Apr 1 7F1216})E(]))8-00
JCUMENT # P97000010351 gcrefaw of S.tatt:;1 "

At Narme
ntity Name

roADDE ENTERPRISES, INC. 04-17-2000 90020 050 ***150.00
el Mace of Business Mailing Address

SANDRALA STREET 2307 SANDRALA

=TI FL 34 SA 4031 4447 E [] 0 G 2 6 {) 1

%y 1aa03 1 WIIIOMIRmRL e

¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE'IN THIS SPACE

“ity & State City & State 4. FEI Number 65 0 - 1Apnlied For
&[ @ 17\, R/ ?26986 Not Applicable

Zi i .

P Country %FL} a' % bi&« 5. Centificate of Status Desired O ?;‘e‘gigfgmna‘

6. Name and Addres; of Current Registered Agen 7. Narne and Address t;f l;lew ﬁegié!ered Agent
Name
LABARRE‘ MICHAEL A Street Address {P.O. Box Number is Not Acceptable)
2307 SANDRALA STREET
SARASOTA FL 34231
City FL Zip Code

'he above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

- Signature, yped or primed name of registered agen! and tile if applicable {NOTE: Rogisterad Agenl signature required when reinstating) DATE
This corporation is eligible to satisfy its intangible . FiLE NOWI!! FEE IS $150.00 10. Election Camaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjstl?ﬂndaCoﬁfbnutflo:nm ° O f(i‘e?ﬁﬁhf'l:zsla ®
(See criteria on back) a Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
PS 7 elete TITLE (3 change [ Additon | &
LABARRE, MICHAEL A NAME 2
wrsess | 2307 SANDRALA STREET STREETADDRESS 2
srze | SARASOTA FL 34231 civ-si.2p g
VT [ Delete MLE [0 Change [ Addition | O
) LABARRE, DAWN E NAME
= seeecss | 2307 SANDRALA STREET STREET ADDHESS
CITY-S7-7IP

stz | SARASOTA FL 34231
= —_— " Dalete e - . [ Change [ Addition
NAME

STREET ADDRESS
CiTY-S87-2IP

, 7 Delete ThLE [ Change [ Addition

i NAME
7 AMIRFSS . STREET ADDRESS
ST Zp ' ' CITY-ST-2iP

O Celete TILE [ Change [T Addition
E NAME
T ADDRESS STREET ADDRESS
ST-2P LITY-81-2P

[ peiste TIILE [ Change  [] Addition

NAME
STREET ADDRESS
CiTY-§1-2IP

T ADDRESS
57-2iP

| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida 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 frustee em, this report as required by Chapter 607, Florida S{atutes; and that my name appears in Blogck 11 or Block 12 if

| | %, 45|20 A4-9R-0ng,

' ” SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oate Daytima Phone #




