| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 17,2003 8:00 am

WS

w

¥

CR2E034 (10/02)

1. Entity Name 04-17-2003 90134 004 ***150.00
BARNETT & BARNARD, P.A.
Principal Place of Business Mailing Address
633 S ANDREWS AVE 633 S ANDREWS AVE
2 203
FT LAUDERDALE FL 3330t FORT LAUDERDALE F 33301
Us us
2. Principal Place of Business 3. Mailing Address
4601 SHERIDAN STREET 4601 SHERIDAN STREET ’
%LﬁeITAE %8_% SLénfjfff'tE#'gté'5 XJ CHECK HERE IF MAKING CHANGES
& State City & State 4, FEI Number Applied For
AGLLYWOOD, FL HOLLYWOOD, FL 650619879 Not Appicabis
Zip Country Zip Country o . $8.75 Additional
33021 us 33021 Us 5. Certificate of Status Desired (] Feo Roquired
.. _B._.Name and Address of Current Registered-Agent — = :=—iw—-|——=~ i ——7.- Name and Addressa of New Registered Agent=——- -~ ~——=——j——
Name
B_\ARNETT’ L. KENNETH _ Street Address (P.O. Box Number is Not Acceptable)
S35 ANDREAS XAVE XSUKTEX208 4601 SHERIDAN ST.,#5050
KT XA BDERIHKE FX Z33E HOLLYWOOD, FL 33021
City FL Zip Code
8. The above narmed enlity subm} PYyrpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblvganonsoi registered dgeg
SIGNATURE d 4’ / 5- 3
fy Signature, typed or wed n:’\e oWand title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
[
i FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME BARNETT, L. KENNETH NAME
streer a00RESS | 5401 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE STD O] Deteie TITLE [ Ghange  [] Addition
NAME BARNARD, STEVEN M. HAME '
STREET ADORESS | 5015 HAYES STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-2iP
CTTE = = S s =[] Detptgr R TILE P S i ==_==[=}-Change—~ [=]-Addition=|—"
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TLE ["] Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE 11 Delete TIMLE D) change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TiTiE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-§T-2IP
12. | hereby certily thal ‘the information supplied with lhls filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemmenta report ATo-aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefer or trustés cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeQt with anyAdd)Xgg er like empowered, .
N . ’ v -
SIGNATURE: e REQUIREKXENNETH BARNETT 445- (3
SIGVF.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



