2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000094588

BARR GALLERY INC.

Fﬁncipal Place of Business
714 BROADWAY

DUNEDIN FL 3469

Mailing Address
714 BROADWAY

DUNEDIN FL 3469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am

FILED

PN MRCAH

ecretary of State :

04-28-2003 91269 026 ***150.00

MR KSR AL |

New Tuc.

0- Q0% ZH(I Yt

dCHECK HERE {F MAKING CHANGES -

/—'\
City & Stale Cily & State 4. FEI Number Applied For
Ad &4 K 35'4450500) Not Applicable
Zi Courds Zi Count it
P Y P 4 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- - e - T e e o L 7 e P .

" BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistergd Agent signature required when reinstating) DATE

FILE NOW!! :FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fea will be $550,00
Make Check@_ayable to Florida Department of State

Trust Fund Contribution.

Added to Fees

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 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 ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregs, with all other Iike empowered.
SIGNATURE: %{’*}2@% W&@?é@g S bace 04 -01-03 727 735

SIGMATUREASND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # q 7 2-5_

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 belets TITLE [OChange [ Addition | &
NAME BARR, GEOFF NAME S
sTREET ADDRESS | 12324 GLENFIELD AVE STREET ADDRESS :T’:
CITY-$1-2P TAMPA FL 33626 CiTY-ST-2IP &
e D [ Detete e []change [ Addition %
NAME BARR, PETER NAME

SIREET ADDRESS | 12324 GLENFIELD AVE STREET ADDRESS

CITY-5T-27 TAMPA FL 33826 CITY-51-2P

TiTLE U] petete TME O change [ Addilion

NAME _ e~ I 7 o

STREETADDRESS | o ) CSTREETADDRESS | Tttt ¢ o .
CITY-5T-7P CITY-$T- 2P

TLE [ etete e [J Change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2 CITY-ST-2IP

TITLE T Detete TIMLE [ change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ pelete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2P CITY-ST-2P



