2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 273816 FILED

1. Entity Name Apr 22, 2000 8:00 am

04-22-2000 90048 017 ***150.00

BARNEYS SERVICE COMPANY ecretary of State
Principal Place of Business Mailing Address
4655-F SPRUCE CREEK ROAD 4655-F SPRUCE CREEK ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4380

[

2. Principal Place of Business 3. Mailing Address HII“I III" mll ‘I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Appilied For
59—1033648 Not Applicable

Zip Country Zip Country 0. $8.75_additional

- =] - | -8B.-Certificale of Status Dasired-

Fee' Heqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIMSTEIN, BARNEY Street Address {P.O. Box Number is Not Acceptable}

4655-F SPRUCE CREEK ROAD

PORT QRANGE FL 32127

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R e . m
a. E;sﬁiirporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISC $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP O belete TILE {J Change [ Addition
NAME BIMSTEIN, BARNEY NAME
STREET ADDRESS | 55616 LEE ST STREET ADDRESS
CiTY-§T-2IP ASTOR FL CITY-ST-2IP
TITLE D 3 Delete TILE () Change (] Addition
NAME BIMSTEIN, JEANNE NAME
STREET ADDRESS | 55616 LEE ST STREET ADDRESS
CITY-ST-2IP ASTOR FL CITY-ST-21P
TITLE ' R O Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 2P CITY-ST-21p
TIMLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied wnh thi
indicated on Lhis report or 34 Iemenlal repor e

Ry signature shall have the same legal effect as if made under oath;

oes not_gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /AT e D EY. ?3//&575/0 47’—/%200 F0Y-747-7 503

Daytima Phong #

J

CR2E034 (9/99)



