2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 498745 R iy of Gtate™

BARDEB, INC. 02-07-2000 90026 026 ***150.00
Principal Place of Business Mailing Address
1604-A 16TH LANE P.Q. BOX 6348 -
PO BOX 6348 PO BOX 6343 0018875
LAKE WORTH FL 33463-1360 LAKE WORTH FL 324666348
Us -
T R IR AR RN
8568 PALOMINO DR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
AKF WORTH 1, 58 2232226 Not Applicable
CZp . | County N Zp __ | Country_ < Cortifi A . $8.75 Agditional. .
33467=1118 | "PALM BCH™ |™ — 9.+ Certficate.of Statis Daskred—— [t pzale ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' RICHARD C. Sireet Address (P.O. Box Number is Not Accentable)
7211 S.W. 62ND AVE.
SUITE 200
SOUTH MIAMI FL 33143 < FL | 7°cooe

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.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable, [NCTE: Registered Agent signature required when reinstating) CATE
a. This F:.orporaﬁr.Jn is eligible to satisfy its intangibie _ FH.E NOW!! FEE TS. $150.00 CK‘[:{E 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TILE [Jchange ] Addition
NAME PINDER, BARBARA ANN NAME
sTReeT ApoRESS | 1604 16TH LANE/BOX 6348 STREET ADDRESS
cry-st-ze | LAKE WORTH FL : CITY-ST- 2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY- S7-2IP . e e e . RoCIY-ST-2P | e e
TLE 1 Delete TILE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TILE 7 Deete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TLE T Defete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TWILE L Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CTY-$T-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
this reportfas required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or suppiemental report is true and accurat
of the corporation or the recejygr or trustee empowered iogec

changad, or on an atti ith an gedress, with g ;j likg empowered, O:;l C 5(9[ )
£ a0 o A NS -
SIGNATURE: Wé;/ﬂ A UAN AL 03 /2000 P67-7/55
SIGNATURE AND TYPED OR pmuz'Eu NAME OF SIGNING OFFICER OR DIRECTO) 4 / Cata Daytme Phone #
PN aValel.Val . S S T e I W A % ¥




