FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

1. Entity Name 04-15-2003 90094 038 ***150.00
BARBARA C. CORTNEY, INC.
Principal Place of Business Mailing Address e evraaa
550 FAIRWAY DRIVE 550 FAIRWAY DRIVE
STE 104 STE 14
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
2. Principal Place of Business 3. Mailing Address
- "
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0184557 Nat Applicable
Zi Count Zi Count
P ountry e ouniry 5. Certiticate of Status Desired [ $8 75 Additionat
i S . i P s teem T T - Sl b - me T T e fe e R — — Feeﬂeqmred
6 Name and Address of Current Reglslered Agent 7. Name and Address ol‘ New Registered Agent
Name
CORTNEY’ BARBARA C Street Address (P.O. Box Number is Not Acceptable)
550 FAIRWAY DRIVE
STE 104
DEERFIELD BEACH FL 33441 City - FL | 20 Code
8. The above named entit ﬁ}ﬂpmlls this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘l?t'%regi agent
SIGNATURE
Signature, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent sigrature requirad when reingtating) DATE
i = [
FILE NOWII FEE IS $150.00 : ) I !
AN i : . Etection C Fi
" - After May 1,2003 Foe will be $550.00 st Fana Gt O i e
Make/ Check Payable to Fmrlda Department of Statz-
10. 3 OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, . | DPS N O Delete TITLE [J Change [ Addition
NAME . CORTNEY, BARBARA C. NAME
sTREET ADORESS | 9948 FLORAL PARK: LANE STREET ADDRESS
omv-st-2¢ - | BOCA RATON FL . 33428 CHTY-§1-21P
mes T 7 1 belete TITLE [ Change [ Addition
NAME CORTNEY, BARBARA C. NAME
STREET ADDRESS | 9948 FLORAL PARK LANE STREET ADDRESS
orv-st-zp | BOCA RATON FL 334287 CITY-ST-ZIP
~TRE-- e ez LD L TRE L e i anmnn cmiin e e e o L CPEGE_ [] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP 7
TITLE [ pelete TIME : [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that.the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repqY or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or receiver or trustee empowered 1o execute this report as required by Chaptey80R, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfgchrment with an address, with all other like empowereg
“nfos (o) 7edomot

Date Déytima Phona #

LELULVU

nv

CR2E034 (10/02)



