2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G49156 .
1. Entity Name Lt D
8ARRON, BARRON & ROTH, INC. 1 L8
- i
03 APR 1T PH
Principal Place of Business Mailing Address e u“ h‘\ H l RIS "'—
320 STATE STREET 3820 STATE STREET TALLA HASSEE, E LORIDA
G/O MARY YUMIBE C/O MARY YUMIBE
B —— TR T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2347764 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] gg'ggqlﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C.7. CORPORATION SYSTEM

Street Address (P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A )
, 9. Electi F
At Moy 1,203 oo willb $55000 ST g S e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE = SR shange [ Addition
e STEIGMAN, DON S e SO00L PESgEsE
streeT noRess | 500 W.CYPRESS CREEK RD. STREET ADDRESS 0501 I3-~-0106E--005  *%150.00
crv-st-z¢ | FT.LAUDERDALE FL 33309 CITY-ST-2ZIP
TIE DS [ Delete TITLE O Change [ Acdition
NAVIE SILVER, RICHARD B NAME

STREET ADDRESS

streeT appaess | 3820 STATE STREET

om-sT-zp | SANTA BARBARA CA 93105 ory-ST-2P
TTLE T O Delete TITLE [ Change [ Addition
HAME DENT, DENNIS L NAME

STREET ADDRESS

STREET ADDRESS | 3820 STATE STREET

or-st-zp - | SANTA BARBARA CA 93105 CTy-sT-2IP
JITLE AS [ pejete TILE [ Change [ Addition
HAME LARSEN, CAITUN M NAME

STREET ADDRESS

sTReET ADORESS 3820 STATE STREET

env-st-zr | SANTA BARBARA CA 93105 CHY- §T- 2P

TITLE 3 pelete TILE [JcChange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ITY-$T-2P

TITLE T Detete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 or rustge empowered 1a execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

senrune: _ SUTZ05 BEOUIRED sl

ME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane &

1¥ 2688530

CR2E034 (10/02)



