2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

BAREFOOT ETC.,, INC.

H59882

Principal Place of Business

2500 RECKER-HWY-
WINTER-HAVEN-FE-32800~

Mailing Address

3754 CRYSTAL BCH. RD.
WINTER HAVEN FL 33880

2. Principal Place of Bfness

24% So,rit Lyle

Load W.

3. M?iing Address
er

Suite, A;‘)i‘ #, elc,

Sy 2

Suite, Apt. #, etc.

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90021 040 ***150.00

ORISR

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
W) n'}e ’ Have b7 L. 59-2512569 Not Applicable
Zin Coy 7b / ( Zip Country " , $8.75 additional
3 3 ggo % / 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AD
“WINFER-HAVEN-FL-83880

MAaRvia

R EmL

S dresg4& O. Box Number is Not Acceptatﬂe)
%?h&-il

QA‘QIAVE K, St.

“Wigter  Raves

FL

FL8Bo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \m Q-)L_\-A-\./ Q

MO

-9-02_

Signature, Iypeu'or printad name of registerad agent and title if appti:ﬂble-.-"

{MOTE: Registered Agent signature requiired when reinstating)

DATE

9, This corporation is eligible to satisfy its Imangible

Tax filing requirement and elscts to

do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Cam'paign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YVD O pelete TITLE O change [ Addition
NAME TEUREZBACHER, ROBERT NAME
sTreeT aporess | 3754 CRYSTAL BCH. RD. STREET ADDRESS
cnv-st-ze | WINTER HAVEN FL 33880 CITY-5T-ZIP
TITLE [ Dalete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o B CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pslstz TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CGITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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
cf the corparation or the receiver or trustee empowered (o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with

ar gddress. with all other
/29(9%\? S/

SIGNATURE: _/[£C

empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i[1S] 2202 /863-2%’-36/3
' !

Dala

Daytime Phane #

TS P

Y

CR2E034 (9/01)



