FILED

2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  L43110 Secretary of State
1. Entity Name 02-05-2003 90131 046 ***150.00
BARGA INTERIORS, INC.
Principal Place of Business Mailing Address Ve
1133 HAMLET CT 1133 HAMLET CT vuiy/q
NEPTUNE BEACH FL 32266 NEPTUNE BCH FL 32266
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59-2979666 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8 .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rt - - R | Name . o

——- -
’

BARGA, NICHOLAS M
1133 HAMLET CT.

Street Address (PO. Box Number is Not Acceptable)

NEPTUNE BCH FL 32266

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
Ater My 1,003 Fes Wl b §530.0 o, Ecton Camprign Financng _ $5.00 ey 5o
Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD 1 Delete e [ Change [ Addition
NAME BARGA, NICHOLAS M. HAME
streeraporess | 1133 HAMLET CT STREET ADDRESS
CITY-51- 2P NEPTUNE BEACH FL CITY-5T-2IP
TITLE PD O belete TITLE [ Change [ Addition
NAME BARGA, CHRISTINE A. NAME
sTreeT aporess | 1133 HAMLET CT STREET ADDRESS
CTy-§7-2IP NEPTUNE BEACH FL CITY-51-2IP ‘
TMLE O Detete TIMLE ' (3 Change [ Acdition
NAME . o e ME
STREET ADDRESS STREET ADDHESS
CITY-S8T-2IP CITY-ST-2IP
3TLE [ Deete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Celete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 recelve trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a Sat n add ith all other like empowe ad.
SIGNATURE: LI /U Z /=0 L Popapy-22¢5
eFwicER OR pRECTOR Date Daytime Phore #

(L Vv VL 2V V)

CR2E034 (10/02)



