' |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

(NN

1
DOCUMENT # H45087 | Mar 22, 2000 8:00 am
1. Entity Name ‘ S
ecretary of State
RENY BARKI, INC. ‘
Tt . 03-22-2000 90007 043 ***150.00
Principal Place of Busingss .« Mailinb Address
% RENY BARK| '’ % RENT BARK!
1858 CHRISTOPHER POINT ROAD SQUTH 1858 CHRISTOPHER POINT ROAD SOUTH (VR B B TRV
JACKSONVILLE FL 32217 JACKSQIWILLE FL 32217-2359
|
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For
! 59—2499929 Not Applicable
Zin Country Zip Country 5. Certificats of Status Desired 0 §8'75 ﬁ.«dditional
. . ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ! Name
BARKI, RENY Street Address (P.O. Box Number is Not Acceptable)
1858 CHRISTOPHER POINT ROAD SOUTH
JACKSONVILLE FL 32217 1
' Clty FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE :
Signature, typed or prnted namse of ragistered agent and tile il applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 L -
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 10. Erljstt"gl’}niag‘;?%; lFH|:r‘1nancmg o E{%DO May Be
o . ; - ed to Fees
+ (See criteria on back) o Make Check Payable to Department of State
171, = OFFICERS AND DIRECTQORS. ., . . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PD " [ pelete TITLE O Change [ Adcition
NAME BARK), RENY , NAME
streeT anoress | 1858 CHRISTOPHER PT RD i STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL . CITY-ST-21P
TMLE *° VST ' [ Delete TITLE JChange [ Addition
NAME BARKI, ELEANOR ALLENE ' NAME
streev ancress | 1858 CHRISTOPHER PT RD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-ST-2IP
TITLE D b O Deete TITLE D change [ Addttion
NAME BARK!, MICHELLE NAME o
sTREeT aporess | 8803 GOODBY'S COVE DRIVE , STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL ) CITY-5T-2IP
THLE D © O pelete TITLE [ Change [ Acdition
NAME BARK!, ELEANOR ALLENE ‘ NAME
street anoress | 1858 CHRISTOPHER PT. RD. ! STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL i CIry-sT-2IP
TTLE + [ Detete TNLE [JcChange [ Additicn
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CITY-S7-2IP
Tme " O pelete TITLE Ol change [ Adition
HAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiting' does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en 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 or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-gddres; ith all olper like empowered.
SIGNATURE: M@@M@.d“% = f// 5; o0 God ]3] 0757

SIGNATURE MDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #
I

o= 1



