' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K22956 Secretary of State

RED BARN & YARD, INC. 05-22-2001 90010 011 ***150.00
Principal Place of Businéss Mailing Address
1426-A SKKES ROAD 1426-A SKEES ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us _
s s GHRERIATERUERARIWERAETO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
|

City & State : City & State 4. FEi Number 650073110 Applied For

! Not Applicable

Zip Country Zip Counitry i ; $8.75 Additional
g e - . - S e e e - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, WILLIE H.
; Street Address (P.C. Box Number is Not Acceptable)
1426-A SKEES ROAD
W PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applcable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. . . .. ., 0 . . '

9. Thlsif:prporatlgn is ehglblg tcr' s::tistfyclits Intangiole A F"n-nE NOW!!! F:EE IS."$; 50.000 00 10. Election Gampaign Financing $5.00 May B0
Tax |I\qg r'eqmremem and efects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TILE D O Oelete TITLE Ol chage [ Addition
NAME DAY, WILLIE H. NAME

STREET ADDRESS | 1426-A SKEES ROAD STREET ADDRESS

CITY-§1-41P WEST PALM BEACH FL CITY-8T-ZIP

TIMLE ! 1 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-7IP i CITY-ST-ZP

TILE CoTTTm e e ) O pelete T me [ Chenge (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-ST-2iP

TIMLE [T Delete TIMLE [Ichange  (J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-47-2IP . CITY-ST-ZIP

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21#

TILE [ Delete TITLE O Ghange [ Additicn
NAME i MME

STREET ADDRESS - . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemgntal report is jrue 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 corparation or the receiver orffrustee empglvered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with hn agddrgfss fvith all other like empowered. ’ '

S1-61

SIGNATURE:
NING DFFICf OR MRECTOR Datg Daytima Phone #

May 22, 2001 8:00 am

CR2E034 (10/00)



