2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BARRY AVIATION FLORIDA, INC.

P95000091844

Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90225 031 ***150.00

Principal Place of Business

11600 AVIATION BLYD. ~ SUZVTE V(o
W. PALM BEACH FL 33412

Mailing Address

P.Q. BOX,
PA| ACH GARDENS FL 33420

DR R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650625285 Applied For
Not Applicable
Zi Count Zi Count iti
b ountry P untey 5. Certficate of Siatus Desied ~ []  $8+73 Additionat
Fee Required
6. Name and Address of.Current Registered Agent- = - —- - 7. Name.and Address of New.Registered Agent o
Name
BARRY, Tl Y J SR.
HY’ MOTH J s Street Address {P.O. Box Number is Not Acceptable)
9 VIA SORRENTO
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elgcts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
IME D ] Celete e BiChange [ Addition |
mue " | BARRY, TIMOTHY J SR. NAME BP\'RQ—“-[ TimMordy 5. SR
stReet aooress | POBOX 32937 " NJA streeT aoness | oo A1 ATIoW BLIUD. - SUTE 16
GITY-5T-2P PALM-BEACHSARDENS-EL 33420 CITY-5T-2IP \NEST PaLtt BEAcCH SO 3_:-_.,(1‘ (2
TILE D 1 Defete: TE R change [ Addition
NAME BARRY, PATRICIA & . NAME BAR'&( PATRW A ©
STREET ADDRESS | RO-BOX-32997A streeTanoress | AV O «f\\l VAT O B - JOUITE 16
CITY-ST-2P airy- 12 WE.'S“ 'PALM BEAUA Tl I3U\2
TTLE T T T = 7 = [Clpaete == TMLE --- Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P LTY-8T- 2P
TITLE 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZP
TMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(2)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address with all other likg

Vi :emp‘?“?if;@gc,\ AE.

BoeeN
\.22.02 Bt 24 Sooe

SIGNATURE AND T\'PED oR P‘ﬁINTED I*fAME OF SIGNING OFFICH OR DIRECTOR

Date Daytima Phone &

8151920

-

CR2E034 (9/01)






