- 1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELECTRONIC BARN, INC.

J41962

Principal Place of Business Mailing Address

200 § SEMORAN BLVD.
QORLANDO FL 32807

us us

7600 CURRENCY DRIVE
ORLANDO FL 328096925

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, eic.

FILED !
May 23, 2002 8:00 am;
Secretary of State

05-23-2002 90074 006 ***150.00

AT

DO NOT WRITE IN THIS SPACE

GIAMMARRUSCO, JOSEPH G

City & State City & State 4. FEI Number Applied For
59'2878009 Not Applicable
Zi 1 Zi t it
' Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -. [
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

7600 CURRENCY DRIVE
ORLANDC FL 32609-6925
A 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 Florida.
-
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contributian. Added to Fees

(See criteria,on back) . O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VD [ pelete TITLE Clchange £ Addition §
NAME PERROTTI, JOHN NAME e
streeT ApDRESS | 5427 RUSTIC PINE COURT STREET ADDRESS §
OITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP i
TITLE cD [ pelete THILE [ Change [ Addition 5
NAME PERROTT, FRED NAME
STREET ADDRESS | 8012 QLD TOWN DR. STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32819 CITY-5T-7IP
LTI Y , M . . . = DOrelete me e i o o DAL Crange . - O Acdition | .
HAME PERROQTTI, ROBERT S NAME \
sheeT an0fess | 525 GROVESMERE LOOP s | 9819 woestever Qe & rele
om-st7¢ | OCOEE FL 34761 orsi2p | [(Redermere. Fe 34786
e VD O Detete e N ' Worage O Aduition
NAME MOLINA, JAVIER NAME N ~
STREET ADDRESS | 3717 CRESCENT PARK BLVD streeaoovess | A DG Kodie Hli LOG'Y
cry-st2p | ORLANDO FL 32812 ciny-§t-21° Windermere Fo 34786
TILE PD O pelete THLE ! Achange [ Addition
HAME GIAMMARRUSCO, JOSEPH NAME
STREET ADDRESS | 2056 BAYHEAD RUN STREET ADDRESS
orv-st2¢ | ORLANDO FL 32809-6925 avsie | Oprede R 3275¢
T O Delete Tme " Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-7P CHTY-ST-ZP

of the carperation or the receiver or trustee empower;
changed, or on an attachment with an a wi

.
G f—; T

SIGNATURE: M ;

" oae

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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

d to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

| other like empowered,

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

420088 Toseph Giammarrusce U-30-03 407-205400

Date Daytime Phone #




