FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  H20261 Secretary of State
1. Entity Name 01-27-2003 90163 033 ***150.00
BARSHOP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3215 NW 10TH TERRAGE ) 3215 NW 10TH TERRACE b uu 1“ (bﬁ
STE 21 T STE 2 :
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
t : T
2. Principal Place of Business 3. Mailing Address
S:ile. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 IBU Applied For
. 59—244 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name DA DID TonNSRERE

TONSBERG’ DAVID Street Address (P.0. Box Number is Not Acceptable)
1706 SALERNO CIR 2059 Sy OAK RIDGE RoAD

WESTON FL 33327

Y Pam CitH FL | 5340

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

the obﬂgauo'%gméerﬁdﬁsﬁﬂ‘_ Z
SIGNATURE )PMW% ;;/ }ﬁﬂ 3

Signatura, typed or printed nams of registered agant and Ien applicable. {NOTE: Registered Agent signaturs required whe re\ OATE
FILE NOW!!l FEE IS $150.00 i S
Atter ey 1,2003 Foo wil bo $550.00 B Lot Compmon Frarchs ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS iN 11
TITLE P - 1 Delete TIME [ change [ Acdition
MAME BARSHOP, WILLIAM NAME .
sTReeT apoRess | 2260 E. RIVIERA BLVD STREET ADDRESS
orv-st-a¢ | QVIEDQ FL 32765 CIY-51-2P ~
TITLE v 1 Delete TITLE l/l CE PRSI EGVT Mﬂge 3 Addition
NAME TONSBERG, DAVID HAME DAV Tonvs 3SR &~
srest aooress | 1706 SALERNO CIR SREETADDRESS | 22 6 9 Lef OM K R106E /0D
CITY-ST-2IP WESTON FL 33327 CITY-5T-2IP /9/9'4 ,” csTr ;2 3»4/9 SO
e T T e T T e e e TTiE . R "7 [ Change [ Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ' 1 pelete TIME [1 Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [T Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. ! further certify that the information
indicated on this report ar 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 corporatior’ or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsamwith all other like empowered.
M}?, 25 9545685662

SIGNATURE: < Bavime o &

S W)

CR2E034 (10/02)



