2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J39272 .
it Apr 21,2000 8:00 am
BAROFSKY ENTERPRISES, INC. ecretary of State
04-21-2000 90008 033 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE.. #168 222 LAKEVIEW AVE.. #168
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016146 Lo Lo
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2730212 Not Applicable
zp Country Zip Country 5, Cerlificate of Status Desired | $8'75 A.dditional
Fee Required
__ _ - .—-.6:zName.and Address ot Current Ragistered-Agent e e o= T-Name-and Address of New Reglstered Agent — ~|"
MName
BAROFSKYv STEPHEN D. Sireet Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE., #168
WEST PALM BEACH FL 33401-3148
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered offica or registered agent, or bioth, in the Stale of Florida,
SIGNATURE
Signature. typad of printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature raquiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | >=~==%_TJFILE NOWHLEEE:IS $150.00— ===\ 10 Ei0ci IP——— = -
. ‘ ~ g * . Election Campaign Financing—==—=-=$5:00 May Be |~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ‘ \g_change [ Addition

e BAROFSKY, STEPHEN D. N s &

STREETADDRESS | % 222 LAKEVIEW AVE #168 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL orv-stap | .

TLE P O Delete TITLE VIS (eSS (DN mhange [ Addition

NAME BARQFSKY, GAIL NAME

STREET ADDRESS | 9% 222 LAKEVIEW AVE #168 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL CITY-ST-21P o ~ . I

e T e I me ' O] change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE 7 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TRLE O velste TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

e ]

13. | hereby certify that the information sy Pt qualify for the exemption stated in Section 119.{]7%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplerpefital rgport is frue and aggifate and that my signature shall have the same lsgal eftect as if made under oath: that | am an officer or director
of the corparation or the receiverbr truside empowered to gfecute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment ith an. ddress, with allaffer like empowered.

RN 7 T ; £2266(

SIGNATURE: RO Ay bt l. xf/ t2¢) L (32

AME OF SIGNING OFFICER OR DIRECTOR i " Date Dayiime Phone # ¥




