2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  J29303 S Secretary of State
1. Entity Name 01-08-2003 90127 030 ***150.00
THE BARKIN COMPANY '
Principal Place of Business Mailing Address
7578 REGENCY LAKE DR 7578 REGENGY LAKE DR
BOCA RATON FL 33433-6%9 BOCA RATON FlL 334336969 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 2814430 Net Applicable
ap Country A Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BARKIN’ SHIRLEY W. Street Address (P.Q. Box Number is Not Acceptable)
7578 REGENCY LAKE DR
BOCA RATON FL 33433
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obtigations of registered agent.

SI,G“\JATUFIE _ ) : , : : :
- ! Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
LB FILE NOWI!! FEE IS $150.00 . N .
Pl : 9. Election Campaign Financin .
i Atter May 1, 2003 Fee will be $550.00 ' Trust Fund Ccpmr?buiion. ’ d fci!SQOh;i);sBe
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ O Delete TILE VIGE p E;; ﬂ 9*} T [ Change ’Kmditiun
NavE BARKIN, SHIRLEY W. e RiLHARY &8 BARKI N
smeeT aooRess | 7578 REGENCY LAKE DR STREET ADDRESS V-
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP 75 76 WC‘{ Lﬂ'kﬁ- ﬂKl /2.
TITLE D [ Deizte TITLE 9044 )%_-rm F }\ % ,/ & a [ Change [ Addition
NAME BARKIN, SHIRLEY W. NaME ]
STREeT ADDAESS | 7578 REGENCY LAKE DR STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-2IP
~fTE-—- - e T TR T 3 Delete TITLE: et Rt - [J-change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-§7-2IP
THIE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZiP

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diregtar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: PR SIlI B W BB 1-07-03 _su3B-8612

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



