2002 UNIFORM BUSINESS REPORYT (UBR)

leCUMENT # G49156 4“;:3{({)’,d
1. Entity Name r:--} A

BARRON, BARRON & ROTH, INC.

02HAR 27 P 3: 49

Principal Piace ot Business

3820 STATE STREET
C/O MARY YUMIBE
SANTA BARBARA CA 93105

Mailing Address

3820 STATE STREET
C/O MARY YUMIBE
SANTA BARBARA CA S3105

SECRETAR
AL ATAGLE

STATE
FLORIDA

VAN AW

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59'2347764 Not Applicable
> - —
P Lountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

C.T. CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptab'e)

City

FL

Zip Code

8. The abecve named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SO00D05233036—5
-04/16/02--01067--015

SIGNATURE

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

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

9. This corperation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. 0. Election Campaig aneing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P &1 Delete TITLE P ) [ change K7 Additicn
NAME RICHARDSON, DAVE NAME Don S. Steigman
STREET ADORESS | 3159 ROYAL DRIVE STREET ADDAESS 500 W. Cypress Creek Rd.
omv-st2P | ALPHARETTA GA 30022 ainv-ST-2 Ft._ Laudexrdale, FL_ 33309
TITLE DS O pelete TITLE [ Change (] Addilion
NANE SILVER, RICHARD B NAME
STREET ADDRESS | 3420 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TIme T [ Delete TITLE [JChange  [J Addition
NaME DENT, DENNIS L NAME
STREET ADDRESS | 3890 STATE STREET STREET ADDRESS
CITY-57-21P SANTA BARBARA CA 93105 CITY-ST- 7P
THLE AS [ Delete TITLE [Jchange [ Addition
HAME LARSEN, CAITLN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADGRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-ZP
TITLE Cloeee = || TTE JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2ZP ]
TITLE [ celete TITLE {7 chang [7J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thlt 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 corporation or the receiver ar 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
changed. or on an attachment with an address, with all other like empowered.

W_— R1chard B.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER—OR—BI'RECTOR

805/563-7073_
Daytime Phone #

Sec'y 3/12/02

Data

SIGNATURE: Silver,

- ey

'

A

CR2E0Q34 (9/01)



