13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al

I BERQUIRED

Matthew E. Haigh

2/15/02

this filing does rat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmaticn
true and accurate and thal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING QFFICER OR DIRECTOR

President: D

Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
o
»
»
17 By Name , Secretary of State
BARHA ENTERPRISE, INC. 03-05-2002 90082 038 ***150.00
Principal Place of Business Mailing Address
305 $ HARBOR COURSE DR BARHA ENTERFRIES. INC.
KEY LARGO FL 33037 3540 W GRAND RIVER
HOWELL Mi 48843618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1298173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
i 6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
3 == NaTE A — — — =
HAIGH! BABBARA R Street Address (P.O. Box Number is Not Acceptable)
-
305 S HARBOR COURSE DR
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ) Erzztlizr%ag;iﬁgmig:mng fgﬁﬁorﬁ‘; : €
(See criteria on back) C Make Check Payable to Department of State ’
11. . . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE BEST D ST O pelete TITLE Secretary/Treasurer m:hange O Addition | S
NAME HAIGH, BARBARA R NAME Barbara R. Hai%h 2
streeT anoress | 305 § HARBOR COURSE DR sweeraookess | 305 S. Harbor Course Dr. §
om-st-2° | KEY LARGO FL ov-s22 | Key lLargo, FL 33037 8
TITLE saﬁ D P C pelete TITLE Pr-e g -i den t Whange 1 Addition | O
e HAIGH, MATTHEW E havE - o
STREET ADDRESS | 1443 dULLEY ROAD STREET ADDRESS _ngi %t hGe"‘i' _IE . IE{ad igh
utie .
or-sTP | HOWELL M oITY-8T-21P Howald MI ¥ 18843
TITLE e | o 7 = e - Es s =« <[] Delete TILE-  ~mmmemr fore mTemgtiazs Yt e o= v e[ ] Changa. . -[] Aadition |._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP p CITY-ST-ZIP
TITLE - O pelete f_f' TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [ celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



