2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64489:

1. Entity Name

BARBARA C. CORTNEY, INC.

-
L L]

Principat Place of Business
550 FAIRWAY DRIVE

STE 104 STE 104
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us

Mailing Address
550 FAIRWAY DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90080 047 ***150.00

M RN

]

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
L 184557 Not Applicable
Zi t Zi C S T T T%8.75 Additional
P Country ® ountry 5. Cenlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHTNEY. BARBARA C Street Address {P.C. Box Number is Not Acceptable)
550 FAIRWAY DRIVE
STE 104
DEERFIELD BEACH FL 33441 _ ’
A ( ( '\Clty FL Zip Code
8. The above nam tity submits this statement for th ur hanging ils refistered pffice or registered agent, or both, in the State of Florida.
SIGNATURE OErbara C. Cortney, Presidknt 4/3/01
Signatura, tyfed or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
. L L ) N
8. This corporation is eligible tc satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay 56

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPS [ Delete TILE [ Ghangs (] Addition
HAME CORTNEY, BARBARA C. NAME

STREET ADDRESS | G948 FLORAL PARK LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP

TITLE T [ palete THLE [J Change  [] Addition
HAME CORTNEY, BARBARA C. NAME

STREET ADDRESS | 9048 FLORAL PARK LANE STREET ADDRESS

CITY-ST-2IP BOCARATON FL CITy-57-2IP

TILE ' T [ Delete TITLE TEn T O change ~ [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ oelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempden stated iy Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgprt or supplemental report is true and accurate and that my sijnatufe shail have the same: legal effect as if made under oath; that | am an officer or director
of the corporation orfthe receiver or trustee empowered to execute thig feport as rekuirdd by Chapterj607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an gllachment with an address, with all ather fike rect.

SIGNATURE ‘n.k

. - -
SIGNATURE AND TYPED OR PRI

GFFICER QR DIR!

0310196

CR2E034 (10/00)



