. 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # J41962 ‘
1. Entity Name Secretary Of State

ELECTRONIC BARN, INC. ' 05-10-2001 90204 030 ***150.00
Principal Place of Business Mailing Address
200 S SEMORAN BLVD, 7600 CURRENCY DRIVE
ORLANDO FL 32807 ORLANDO Fl. 32809-6925
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59‘2878009 Applied For

Not Applicable

;le S s = wCou_rjtry Zip [ Country - | B.-Certificate of Status Desired O $3f:757A_ddit_ipnal._
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIAMMA RUSCO’ JOSEPH G Street Address {P.0. Box Number is Not Acceptable)
7600 CURRENCY DRIVE

ORLANDO FL 32809-6925

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of ragistersd agent and title If applicable. (NOTE: Registared Age:ﬂ signature reguired when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS 3150.0500 0 10. Election Campaign Financing ' $5.00 may 8o
Tax hl:n.g rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD T Detete TI1LE ] Change [ Addition
NAME PERROTTI, JOHN NAME
STREET ADDRESS | 5427 RUSTIC PINE COURT STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
THLE CcD 3 pelete TITLE [ Change [ Addition
HAME PERROTTI, FRED NAME
STREET ADDRESS | 8012 OLD TOWN DR. STREET ADDRESS
LiTy-g1-71P -ORLANDO-FL-32819 —=-- — . —. . o . . Crv-sT-zp R .
THLE VD [ pelete TITLE O] Change [ Addition
HAME PERROTTI, ROBERT S NAME
STREET ADDRESS | 926 GROVESMERE LOOP STREET ADDRESS
CITY-S7-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE VD ] Dalete TITLE [ Change [ Addition
NAME MOLINA, JAVIER NAME
STREET ADDRESS 3717 CRESCENT PARK BLVD STREET ADDRESS
CITY-87-2IP ORLANDO FL 32812 CITY-8T-2IP
TLE PD 3 Delete TITLE [ Change  [J Addition
NAME GIAMMARRUSCO, JOSEPH HAME
STREET ADDRESS 2956 BAYHEAD RUN STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32809-6925 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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
of the corporation or the receiver or trustee empgwered to 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.ep adCi h all cther like empowered.

SIGNATURE:

v Yo71-276 2400

TED NAME OF IGMINGOFFICER OR DIRECTOR Date Daytime Phone #

May 10, 2001 8:00 am

CR2EQ34 (10/00)



