2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F15198 Jan 31, 2001 8:00 am

1. Entity Name f
BARKIN HOLDINGS (ORLANDO), INC. Sggfgiﬁ 32 ﬁf?oﬁe

Principal Place of Business Mailing Address
G/O 215 NORTH EOLA DRIVE G/O 215 NORTH EQLA DRIVE

ORLANDO FL 3280t ORLANDO FL 32801 £p0131 03

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59‘2055930 Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name T - -
JOHNSON, LORAN A,
! Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and 1itls if applicabla. (NOTE: Registered Agant signalure required when reinstating} DATE
. o S ) m
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - | o
§ rust Fund Contribution. Added to Fees
(See criteria on back} | / Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE POT [ Delete TITLE O Change [ Addition
NAME BARKIN, ALLAN HAME
sTREET ADDRESS | 173 GLENGARRY AVE STREET ADDRESS
CITY-ST-7IP TORONTO ONT CA CITY-ST-2IP
TITLE DS [ Delete TITLE [JChange [ Addition
NAME BARKIN, ALLAN NAME
STREET ADDRESS | 173 GLENGARRY AVE STREET ADDAESS
CITY-ST-2iP TORONTO’ ONT’ CANADA GITY-ST-2IP /
TINE R - — . [ Delete TILE _ W change [ Addition
NAME BARK[N, LEONARD NAME e - - —— .
stweT so0aiss | 25 ORMSBY CRESCENT smeeroviess | b Rpruoest St He
em-5T-20 | TORONTO ONT CA cry-St-2p “ToRoTe  Dist . CHA mbéia, 274
TITLE D 7 Delste TITLE [ cChange [ Acdition
NAME SILVERBERG, CAROLYN HAME
STREET ADDRESS | 326 VESTA DRIVE STREET ADDRESS
aiv-si-2p | TORONTO ONTARIO CA civ-si-2¢
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if madefinder cath: that | am an officer or director
of the corporation or the receiver or rustee e wered to exgfute this report as required by Chapter 607, Florid# Statutes; and thatfry name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrg$e; with all othgZflke empowered.

SIGNATUR

Ol e sa‘rm-w#ﬂi

Pale Daytime Phone #

FFICER OR DIRECTOR

[CTLINTIFET)

CR2E034 (10/00)



