2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

DOCUMENT #  L36244 | SeSlf):cretary of State

1. Entity Name

BARNEY R. STRICKER, INC. / 09-12-2001 90008 017 ***550.00
Principal Place of Business Mailing Address

519 SE SEVILLE 2017 OXBOW WAY

STUART FL 24994 PALM CITY FL 24990

A

R0 Nn-T

2. Principal Place of Business 3. Mailing Adcress
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i s e = am e . o [P T L _6@165@ s Not Applicable .
Zi Count Zi C iti
" ountry P ountry 5. Cerlificate of Status Desred ~ [] 987 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHICKEH' BARNEY R Street Address (P.O. Box Number is Not Acceptable)
2017 OXBOW WAY
PALM CITY FL 34990
‘!f 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.

CR2E034 i5/01)

SIGNATURE
Signature, typed or printed name of registered agent and iitle If applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This p_orporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Addad to Feis
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TO QFFICERS, AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE O Change [ Addition
NAME STRICKER, BARNEY R NAME
STREET ADOAESS | 2017 QOXBOW WAY STREET ADDRESS
CITY-$7-2IP PALM CITY FL 34990 CITy-37-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTesT-ZR L) .. .- - CITY-57-2IP- : - Bl T T
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE ) Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE \ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does notu
indicated on this report or supplemental report is true and accuralf a
of the corporation or the receive 7

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A that my signature shall have the same legal effect as if made under cath; that | am an officer or director

f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al 8

@UHRE 7/ / 7/ )/ sul- 28540

Date

Daylime Phone #

b




