2000 UNIFORM BUSINESS REPORT (UBR)

D SugNlaJm'\eAENT * 836464 Jan 27%%(%)])8'00 am

JERRY BARDING, INC. Secretary of State

01-27-2000 90024 005 ***158.75

Principal Place of Business Mailing Address
9N N.W. 31 AVE. 901 NW. 31 AVE.
POMPANG BCH. FL 33069 POMPANO BCH. FL 3306%-1100
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
37—0895105 Not Applicable

Zip Counry Zip : Country 5. Certificate of Status Desired R $3'75 Additional
- N 1 . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
BARD|NG, JERRY K. Street Address (P.O. Box Number s Not Acceptable)
901 NW 31 AVE. :

POMPANO BCH. FL 33069

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and tile f applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9, Thi tion is eligibl tisfy its Intangible ILE N X . A . )
ot et o a2 ttor MAY 12000 Foo wil pa gss000 | 1O Ecton Caman Fercing | $5.00 iy 5o
= ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P ] pelete TITLE [J Change [ Additicn
NAME BARDING, JERRY K. NAME
STREET ADDRESS 7“ SE 3 ST STREET ADORESS
CiTY-8T-2ip DELRAY BCH FL CITY-8T-21P
TITLE v 1 peleta TITLE [ change [ Addition
NAME BARDING, DOROTHY L. NAME
STREET ADDRESS ral| SE 3 ST STREET ADDRESS
CITY - T- ZiP DELRAY BCH FL CITY-ST-2IP
mE CUTAS T T TYTT o T g T e v T T T S = —[YChnge L Addition
NAME BARDING, KENT NAME
STREET ADDRESS 901 Nw 31 AVE STREET ADDRESS
CITY - ST-ZIF POMPANO BCH FL GITY-8T-2ZIF
TITLE [ pelete TITLE [J Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . CIY-§1-2IP
TIE ' . O Dslete T ' [JcChange (] Adition
NAME ‘ . NAME .
STREET ADDRESS STREET ADDRESS ’ C
CITY-ST-2IP GITY- 8T-ZIP .
e . ST 1 Delete e D] change ] Addition
NAME v f NAME . o
STREET ADDRESS : . T 'STREET ADDRESS e,
CRY-51-2ip o et CiTY-81-7P

13. | hereby certify thal#f@gormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this pdport ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the rpceiver or frustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

changed, or o an attachfnent with an ad , with all other like empowered.
1 i e Y S E e M e T
R A8 P (SRR G RIS 1/17/2000 954-972-4140

SIGNATURE: = L

SIGN {1} ?gﬁ Fréo SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



