2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410537

1. Entity Name

BARBARA'S BOATIQUE, INC.

Principal Place of Busingss Mailing Address
(2 8E ATTH §T. 1445 S.E. 17TH ST.
-... LAUDERDALE fL 33316 FORT LAUDERDALE FL 333161709 B 0 02 2 1 2 5

> Principal Place of Business 3. Mailing Address ”"m I|II| “l I

MR

Suite, Apt. #, eic, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 436 Applied For
59—1 719 Nt Applicable

ap Country Zip ountry §. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o~ - ~ —— Name _
BIREHr BARBARA Street Address (P.C. Box Number is Not Acceptable)
~ 1445 SE 17TH ST.
FORT LAUDERDALE FL 33316
) City FL Zip Code

The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

B Signature, typad or printed nama of registerad agent and tile if applicabla. {NOTE: Registerad Agent signatura rsquited when reinstating) DATE
- This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
- . ! . paign Financing $5_00 May Be
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
- OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PD 3 Delzte TIRE O] Change ] Additicn
. BIRER, BARBARA NAME
ez | 1639 E. LAKE DRIVE STREET ADDFESS
sT-2IP FT. LAUDERDALE FL CITY-ST-2ZP
- D O Deiete Wie [JChange [ Addition
BIRER, JONATHAN NAME
e | 1639 E LAKE DRIVE STREET ADDRESS
5T-7P FT. LAUDERDALE FL CITY-ST-2IP
VD 2 Delzte Tme ] Change [ Addiion
- BIRER, ROBERT = . I L ]
e 1839-ELAKE DR STREET ADDRESS
<2¢ | FT LAUDERDALE FL ane-st-2p
| . [ Delete TILE [ change [ Addition
3 NAME
e : ) STREET ADDRESS
&P -7 OITY-ST- 217
. . [ Delete TALE [ change [ Addition
S ] NAME
STREET ADORESS
I CITY-ST-7IP
1 Delete TITLE I Ghange [ Addition
B NAME
i STREET ADDRESS
o CITY-ST-ZIP

| héreby certify that the information supplie o ith this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemeats
of the corporation ar the receiv @
changed, or on an anachmﬁn ﬁ: :

all pther like empowered.
-ZHATURE: _/ - Vb fRRERT RipcR nZ/

#ertis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
? pSiesed 10 execule this report as required by Chapler 607, Florida Statutes; and thatmy/we appears in Block 11 or Block 12 i

UF(RZ 336D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bate §

Daynme Phone #

M

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90047 026 ***150.00

CR2E034 (9/99)



