2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90087 050 ***150.00

DOCUMENT # M74166

1. Entity Name

BARRY PRESS D.C., P.A.

Principal Place of Business

2382 N. FEDERAL HWY
FT. LAUDERDALE FL 33305

Maiiing Address

2382 N. FEDERAL HWY
FT. LAUDERDALE FL 33306-2562

I

IR

2. Pringipal Place of Business 3. Mailing Address HII‘"“ ””" I
Suite, Apt. #, etc. . Suit_e_.“Aptf #,_&elg _ — 7 DO NOT WH’ITE IN THIS SPACE
City & Stale City & State 4, FE| Number 5 005 Applied For
6 1144 Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESS, BARRY Street Address (P.Q. Box Number is Mot Acceptable}

2382 N. FEDERAL HWY

FT. LAUDERDALE FL 33305

RS - City Zip Code

FL

8. The above named entil-y submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle f applicable

(NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contricution.

$5.ﬂﬂ May Ba

Tax fili iremel ) do so.
x filing reguirement and elects 1o Added to Fees

Atter MAY 172000 Fee will be $550.00 -

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete T [ ohangs [ Addition
NAME PRESS, BARRY NAME
streeT ancress | 2382 N FERDERAL HWY STREET ADDRESS
CITY-5T-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE N O Delete TITLE [ Change [ Addition
NAME o o |0 Sl NAME
STREET ADRESS | - - < STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CTY-5T-21
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STAEEFADDRESS:| . o STREET ADDRESS
CITY-ST-2P T T —— e Rmeeizpe —
TITLE O Delete TMLE ) [ Change ~ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE- ) Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P BTY-ST-2P

.13, . hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment wnh an adgees, witrali other like empowered.

SIGNATURE: mEie

Ll ir"!iﬂ\
\1‘,\5‘w . k“l‘nl\&

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(EVIRYY 1Y)

CR2E034 (9/99)



