2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Neme | Jul 19, 2000 8:00 am
BARR TERRACE . INC. ! Secretary Of State
07-19-2000 90011 007 ****g] 25
Principal Place of Business Mailing Address
50 EAST ROAD 50 EAST ROAD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principat Place of Businass 3. Mailing Adaress ”llm ‘lm "“ I “l Il “ m I m ml ||l||| |m| M“ ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"1284354 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
§. Certificate of Status Desired O Fee Roquired
JE— 6. .Name and Address of Current Registerad Agent __ ~>-—= -. |. = =—-=. . 7. Name and Address of New Registered Agent
Name
SHEHMAN WILLIAM Street Address (F.O. Box Number is Not Acceptable}
)
50 EAST RD APT 7-C
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
el <] i —
1 n
el
SIGNATURE I\ 7__ /1/_,_ 00
Signature, typed or pnnted name of fsgistared agent and lite f applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE ¢
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . ‘.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TILE PO s O Delete TITLE vV P D {] Change E’Additiun 5
N DWYER, WILLIAM DR NAME Blake Varcc > =
SIREET ADDRESS | 50 EAST RD #6-F smeETADORESS | 58 45 s Al T . =
cmv-st-z2¢ | DELRAY BEACH FL 33483 erv-seze | De lﬁ?.'d.lj TBeach L3 3483 '
m
TMLE VPD Hﬂmete ME 7D . . [ Change  [XAddition |
NAME LYLE, DULCIE : NAME Gra ra /d . Febloew;7T=
STREET ADORESS | 50 EAST RD. #8C STREETADORESS [ S50 e 57 S K /O A
orv-stoe. | DELRAV-BEACHALOMEY: o __ |ovs® |Delpeay [Beach FL 33483
TITLE sD ' 7 Delete THTLE D) Change [ Addition
NAME SHERMAN, WILLIAM NAME -
sTRecT ADDRESS | 50 EAST RD #7C STREET ADDRESS
CIrY-ST-20P DELRAY BEACH FL 33483 . CITY-81-2IP
TiTLE ™ . PR etete me Clchange [ Addition
NAME SINNOTT, EDWARD NAME
saeet anDResS | 50 EAST ROAD, APT. 4-C STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL 33483 Criy-ST-2IP
TIHLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-7iP
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Section 1 19.07{{3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg j ddregi, with @il other like empowered.
SIGNATURE: : IBED-A jhe Vawee VPD sy, 07p-s658
Mot T \GUINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




