2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000003062 '

1. Entity Name

BARRINGTON INTERNATIONAL HOSPITALITY, INC.

Mailing Address

2645 EXECUTIVE PARK DRIVE
- STE 155

WESTON FL 33321

Principal Place of Business
2645 EXECUTIVE PARK'DRIVE
STE 155

WESTON FL 33331

2,_Principal Place of Business 3. Mailing Address
26Y5 SRevomie firt-3gppe 26 Y5 fAscrhvE freir Spve
Suite, Apt. #, elc. 4 Suite, Apt. #, elc. ’

Su,t= /577 vite /33

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90118 011 ***150.00

R e T

R

(J CHECK HERE IF MAKING CHANGES

Ci Si City & Stat 4. FE b Applied F
Mssoos | FL Weshs , fo T 650555148 o Ampicas
" = 1 - - ~ " 7 .
2333 LA | By o] g en s cuceasmspme O $8TS o
6. Name and Address of Current Registered Agent 7.7 Name and Address of New Hegisterec; A_gem ~
Name
2845 EXLELél‘iTIL%DIEARK DRIVE Strest Address (P.0. Bax Number is Not Acceptable)
STE 155
FORT LAUDERDALE FL 33331 City FL | Zrcoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tﬁgomigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

) Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Deleie TITLE [ Change [ Addition
NAME SISTARE, PAUL J NAME

sTreeT ApoRess 12645 EXECUTIVE PARK DR STE 155 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33331 CITY-ST-2IP ‘
TITLE VST [ petete TITLE [J change [T Addition
NAME MAXWELL, J. TOOD NAME

STREET ADDRESS | 2645 EXECUTIVE PARK DR STE 155 STREET ADDRESS

omy-s-2¢  |FORT LAUDERDALE FL 33331 CITY-§T-21P

TME I Delete me o o T [ changs  [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP - - CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§l-zip CITY-5T-21P

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corporation ar the receiver or trustee empowered ta execute this report as requirad by Chapter 607,
changed, or on an attachment with an address, with ail cther like em owered,
& Tl g 1AL s P m-w‘a;rﬂo

a7
SIGNATURE: 8¢ (NATAZY REQUIRED

toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that ( arm an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 it

71 7-073 ﬁ‘%?ﬁ"ﬁ‘";‘?‘

i W%ﬁ?%ﬁ%}ﬂ““ OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phong #

L0B/GED [

nv

= -

CR2E034 (10/02)

!




