2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002633 Feb 28, 2001 8:00 am
1. Entity Narne
BARBERY ENTERPRISES, INC. Secretary of State
02-28-2001 90132 023 ***150.00
Principal Place of Business Mailing Address
16984 FRESHWIND CIRCLE 16984 FRESHWIND CIRCLE
JUPITER FL 33477 JUPITER FL 33477
us us
T e T A R
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Apptied For
22-2191037 . Not Applicable
. e O Sgpem mez o of Counlry e 5. Certificate of Status Desired |j ‘}—-fg-ggqagggﬁbﬁal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, THOMAS L -
4 3 . b
675 W. INDIANTOWN RD-#103 /S Hostpalian POE S, Sute 202
JUPITER FL 33458 '
Cit Zip Cod
Best Bim Bench FL | 33%9

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

baoth, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name ¢f reistared agent and title i applicable. {NOTE: Registersd Agent signature reguired when reinstating} DATE
i ion is eligh Ity i i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i iy
3 Trust Fund Contribution, O Addad 1o Fees
{Sea criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f”“‘
TITLE CcP O Delete TILE [ Change [ Addition rg_
e BURKE, BARBARA A e 2
STREET ADDRESS 16934 FHESHWIND C'HCLE STREET ADDRESS §
CITY-ST-7IP JUPITER FL 33477 CITY-81-2iP LINJ
TITLE D O Deiate TITLE [JcChange ] Addition %
e BURKE, AUBREY P e
STREET ADDRESS 16934 FRESH‘W‘ND CIRCLE STREET ADDRESS
{om-ST2._|. JUPITER.FL-33477 ~ - S e R T ] o
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4IP
TITLE O Detete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP : CITY -8T-2iP
e ‘ O elets e Olcrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TME [ Delete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section *19.07(3){i), Florida Statutes. | 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 efiect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with ali other like prpowered.
SIGNATURE: Ma/! a) /@0@/&4& % Yy B/~ 505- 395

Date Daytime Phona #

- ) el A
T I D 1 2 i) P N E



