FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

' DOCUMENT # FO0000004843 Secretal'y of State
1. Entity Name 03-27-2003 90103 017 ***150.00
BARRY MINARS, INC.
Principal Place of Business Mailing Address
6037 INDIAN FOREST CIRCLE PO BOX 742082
LAKE WORTH FL 33463 BOYNTON BEACH FL 33474
2. Principal Place of Business 3. Maiting Address ”"”" I”l “m"m "W ||'|} IIlN I"]l IIII”]“‘ m" MII “" llll
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L 2945093 Not Applicable
Zip ) ) C°5’"‘“’ . Z.i[)_ T Cour_ﬂiy__ =~ =5~ Certificate of Status Desireds —[1~ $8.75 Aaditionat—~
e e re—— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINARS, BARRY Street Address (P.O. Box Number is Not Acceptable)
6037 INDIAN FOREST CIRCLE
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
I
AﬂF";ﬂE N?\;’(;:)Is ';',EE I,s“i.'esgéggw 9. Election Campaign Financing $5_0{) May Be
er May 1, ee wi - Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE (] Change  [J Addition
NAME MINARS, BARRY L RAME
~sreet aookess | 6037 INDIAN FOREST CIRGLE STAEET ADDRESS :
CITy-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE v . ] pelete TIMLE [ Change ] Addition
NAME ‘M|NARS:ESTHER""' e T T RTE T T T T T T T e s T e e e e
STREET ADDRESS | G037 INDIAN FOREST CIRCLE STREET ADDRESS
CITY-87-2IP LAKE WORTH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE : [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiTLE 7 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 oath; that | am an officer or director
of the corporauon or the receiver or tru mpowered 1o, ?report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Minpes -

22683 551 437 s9%0”

Date Daytime Phone #

A 108210

GR2E034 (10/02)



