2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7 0643 FILED
Do 9700000 May 15, 2000 8:00 am
BARNUM ASSOCIATES INTERNATIONAL, INC. Secretary of State
05-15-2000 90227 018 ***150.00
Principal Place of Business Mailing Address
423 WESTCHESTER AVE. 423 WESTCHESTER AVE.
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-2905
2. Principal Place of Business 3. Mailing Address |I || " II I| II " |||||| II"I "“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3526096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg';g Lﬁ?ed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name ~
DOYLE. DAWN J Strest Address (P.O. Box Number is Not Acceptable)
4300 NORTH QCEAN BLVD., APT. 15-H
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity s bmltls this statement rthe/7{zose 07 ging its registered office or registered agent, or both, in the State of Florida.

4-27~00

SIGNATURE ot
Signaturs, tyrfu}br ph’ed T?G ragmere{%g?(fnd/ e pphcaf / At l\}e-'FE“He’grwad Agent signature reguirad when reinstaing) i DATE
v/
9. This corperation is J/glblyto sgfisty its Intangible FILE NOW!!! FEE IS $150.00 i S
10. £l F
Tax filing requirement and elegfs to do so. After MAY 1, 2000 Fee will be $550.00 TrS;:Isgn%agc?n?;?bnuli::ncmg O ﬁiie?ﬂohgae’éfe
{See criteria on back) — Make Check Payable to Department of State ' ]
11. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O Delete TIMLE O crenge [ Addition |
HAME BARNUM, VIRGINIA NAME s'
STREET ADDRESS | 423 WESTCHESTER AVE. STREET ADDRESS g
CHY-ST-2IP WHITE PLAINS NY 10604 CITy-§T-2P &
i
TITLE P [ Detets TILE [l Change [ Addition | O
NAME FORBIS, ELIZABETH A NAME
STREET ADDRESS | § FLINTLOCK RD. STREET ADDRESS
CITY-S1-2IP LEXINGTON MA 02173 CITY-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS t - - STREET ADDRESS —
CITY-§T-2IP CITY-ST-2IP
TITLE ‘ [ Delete THLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TMLE O pelete TITLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachment with gff address, with all ather like empowered.

SIGNATURE:

13. | hareby certily that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or tryStee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬂ; o0 ?/«//4:&? -370d

Date Daytme Phona #




