2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H95476

1. Entity Name

BARHART, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90030 047 ***150.00

| Principal Place of Business

114855 N DALE MABRY
TAMPA FL 33618
us

————

Mailing Address

9524 HAMILTON AVENUE
TAMPA FL 33615-2738 .
us LUULUBLY

- o iy

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and e'ects to do so.

City & State City & State 4, FEI Number 634 Applied For
59-2 688 Nat Applicable
i Zi t it
Zp Country P Country 5. Certificate of Status Desired O $8‘75 ﬁ.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAND' BARBARA S Street Address (P.O. Box Number is Not Acceplable)
9524 HAMILTON AVE .
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title ! applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B

— ~~AfOnMAY.1,2000 Feo will be-$850.00..— .| . . qgifung Contribution.. . -] —Added to Fees:——i—

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST [ Delets TLE OJ change [ Addition | &
NAME BRAND, BARBARA S. NAME 2
street anoress | 9524 HAMILTON AVE STREET ADDRESS §
CITY-ST-2P TAMPA FL CTY-ST-2P al
TITLE D [ Delete TITLE [ Change [ Addition E
NAME BRAND, BARBARA §. NAME
sTaeeT aDoReSs | 9524 HAMILTON AVE -8 STRECT ADORESS
crv-st-zp | TAMPAFL ) CITY-sT-2IP -
TE -~ : 1 Detets TITE ' O ;cnange" I3 Addition iy
NAME ) ‘ = CNAMET v et - R e R Ve
S AOORESs | TR SREEDDRES | SN LAl UL et LnaoaTotay o
CITY-ST-2IP CHY-ST-2P o
TITLE [ oalete TITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREETADDRESS | . STREET ADDRESS
cirY-ST- 2P T T == Ry g | et U Lo e WSt e s e |
TITLE [ pelete TITLE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CIY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fi

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lin
indicatéd on this report or supplemental report is true anéj accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustes empowered ta 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 gther likepmpowered. )
P
L 4 ‘}*;‘ At 'I!’F:' ff.; r . 1 - w;;:--ﬂ\ -
SIGNATURE: __C& ?S{j Liiazs; (e Yoo 3 9pa-803
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Y



