2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000369 ] Jan 11, 2001 8:00 am
I+ Entty Name Secretary of State
BARRY SALES, INC. a ¢
01-11-2001 90056 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 770055 PO BOX 770055
NAPLES FL 34107 NAPLES FL 34107 R ERTAURERCAT R
P s 1O
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36-39508?9 Applied Fer
Not Applicabte
Zip - Coum_r!_ —- al —— a= (iounlry .—-~ | - 8.-Certificate of Status Desired (] $3.75_Adgitional --
- Fee Required

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

e pmes M. RARRY

BARRY, JAMES M :
2838 RAVENIA BLVD #101 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34109

283 RAVEMMA BLrD. * /0]

Y AAPLES FL [ 2554

8. The above named antity submils this statement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturg, typed or printad nams of registerad agent and trie if applicable. (NOTE: Regi: Agent si requirad when i DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! [ '
‘ Tax filmgrequirememgand elects toydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. Electlon Campaion Financing 0O $5.00 May Be
(See criteria on back) E, Make Check Payable to Department of State rust Funa Contribution. Added o Fees
ya pa
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTGRS IN 11 .
TME PCVS 7 Delete T Pcir s O change [ Addition | S
NAME BARRY, JAMES M NAME narny [SAMEL Tt 2
streeT epohess | 2838 RAVENIA BLVD #101 STETARESS | 27 83 RAVEM VA L) /o) 3
CITY-ST-2iP NAPLES FL 34109 CITY-ST- 2P AnpLeEs i 3409 Q
TITLE ] Delete TImLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - s T T = T Ooewe TnE A A =T o eemETTEE SIS - i otange [ Addition | T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE O Dalete TITLE O change [ Additien
NAME HAME
STREET ADDRESS TSTREET ADDRESS
CIY-§T-21P CITY-§7-2IP
TITLE O Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 if
changed, or on an attach with an address, with all cther like empowered.

SIGNATURE; Jamez. M. BARRY 1/ Yfor Beos- 2767 12-05

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR

_ Daytime Phone #




