2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K22956

1. Entity Name

RED BARN & YARD, INC.

Principal Place of Business

1426-A SKKES ROAD
WEST PALM BEACH FL 3341
us

Mailing Address

1426-A SKEES ROAD
WEST PALM BEACH FL 33411-2601
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90122 045 ***150.00

DR ERALAR RN

DO NOT WRITE IN_THIS SPACE

I

City & State City & State 4. FEI Number 500 Applied For
6 731 10 Not Applicable
Zi Count Zi Ci iti
® ountry P ouriry 5. Cerlificate of Status Desired O $8.75 P_«dd|t|onai
. = R B Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, WILLIE H.
1426-A SKEES ROAD
W PALM BEACH FL 33411

Street Address {P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and ttla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba

Added to Fees

1. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME D [ Dalzte TTLE [ Change  [J Addition
NAME DAY, WILLIE H. NAME

STREET ADDRESS | 1426-A SKEES ROAD STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL CITY-ST-ZiP

TTLE 1 Deiete TITLE [ change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219 ¥

TITLE : e = U Delete - Mme o memesteees = — -0 Change~-  [)-Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QY- $T- 70 CTY-ST-7P

TME [ petete TITLE [ Change  [] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

e [ Dalete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE £ Delere TRE r . O change [ Addition
NAME oo e )

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-2IP

13. | hereby certify that the informatiof supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report o suppiefhenial report is true and accurate and that my signature shalt have the same legal eflect as if made under oathy; that | am an officer or directar

of the corporation or the receiver pr trust
changed, or on an attach t with

NATURE:

o

AR ALET AT R
‘E -4'\&';&’&.-1:1

powered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
s, with all other like empowered.

_szﬁms OFFICER OR DIRECTOR

Daytime Phone #

,//gm%/ Qd0f)

/

e

CR2E034 {9/98)



