»

2001 UNIFORM.BUSINESS REPO

FILED

DOCUMENT # M61315 |

1. Enlity Name - H

THE BARRISON ARCADE CORPORATION

RT (UBR)

Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90010 021 ***150.00

Principal Place ot Businéss Malling Address
1909 HARRISON STREET 1909 HARRISON STREET
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020

Lruws1J500

2. Principal Place of Business 3. Mailing Address

i

A

WWHHWMMW

]
Suite, Apt. ¥, ele, | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
Clty & Stats i City & State 4, FEl Number 65-0010632 Applied For
- - - . — - - - B " - [ No1 Applicable
zi ' Z 1 it
P Country P Country 5. Certificate of Status Deslred ad $8.75 Additional
] . Foe Aequired
§. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name . '

.

FRIEDMAN, MICHAEL DEAN . e %0,
801 BRICKELL AVENUE = %/ ..~ ,, o
SU]-[-E 1401 : -:.-1.,“}_: i KN .- : r.i. e .
MIAM FL 33131 Lk R

‘= | Street Address (P.O. Box Number is Not Accaptable)

4

City

FL Zip Code

8. The above named enlity submits this statement fox the purpose of changing its registarad offica or reglstered agsnt, or both, in the State of Fiorida,

-
'

SIGNATURE ! -
. S&mmfrdorprhldmurogﬁmadommduxiwwh

. (NOTE: Registersd Agait signaiura racuired when reinslating} DAYE

9. "This corporetion Is eiigibla to satisfy its Intangible
- Tax liling requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foos

{888 criteria on back) L Maka Check Payable o Depariment of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
mE D O Dewete e Clchenge (3 Addition { S
NAME MOSHER, MICHAEL M. HAME g
STREET ADDFESS | 1909 HARRISON STREET SIREET ADORESS
Ciy-8T-2p HOLLYWOOD FL ’ LY. SI-2P . §
TIE D | : O Delete TILE Oownge O Addiion | &
NAME MOSHER, PHYLLIS MARLENE NAME
STREET ADORESS | 1900 HARRISON STREET STREET ADDRESS
omvesEzr HOIYWOOD'FL  ~ ” - onvisvap
me '; [ pelete T O change [ Addiion |
NAME HAME - .
STREET ADOAESS STREET ADORESS
grrv-§1-IP , CiTY-ST-2P —_—— me e |
e ' O vetete e {7 change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE - O oslus iiH 1 Changs [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P ' CHTY-ST. 2P
TME ' O pelels E Cichange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Y- ST-TF CHTY-ST-ZIP

empowered,

SIGNATURE: !

om0t qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certity that tha information
gl anc thal my signature shall have the same legal aflect as if made under oath; that | am an officer or diractor
o this report as required by Chapier 807, Florida Statutas; and that my narme appasrs in Block 11 or Block 12 it

BIGHATURE AND TYPED DA PRINTED NAME OF 5IGMING OFFICER OR IAECTCR

Date Daytime Phone #
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