2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608878 )
1. Enity Namo May 12, 2000 8:00 am
BARRICKMAN ENTERPRISES, INC. Secretary of State
05-12-2000 90049 001 ***150.00
Principal Place of Business Mailing Address
106 LAKE EMERALD DRIVE 106 LAKE EMERALD DRIVE
#204 #201
OAKLAND PARK FL 33309 OAKLAND PARK FL 333036209
us us
i s [T
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Apnlied For
59—1943295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name .
BARRICKMAN, LYNN N Street Address (P.O. Box Number is Not Acceptable)
106 LAKE EMERALD DR. #204
OAKLAND PARK FL 33309
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ltie if applicabie. {NOTE: Reqisiered Agent signalure required when rainslating) DATE -
B onemammonang s odstor "% | ator MaY 12000 Foo wll ba ss0gp | "0 B Compaen Frarcng - $5.00 vy be
o ’ ' ' Trust Fund Contribution. ] Added to Fees
{Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Ghange [ Addition
NAME BARRICKMAN, LYNN M. NAME
seer aooress | 106 LAKE EMERALD DR. #204 STREET ADDRESS
ciTy-sT-21P OAKLAND PARK FL 33309 CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete THLE - - o e+ [O-Change - (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-§T-21F
TLE O palet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informa

e suppliea—v?ith this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report seSupplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
xecple this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

s s %@A GA) S 23/

; A [
R DIRECTOR Date Daytime Phona #

r
bl
F

o

LT



