2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90205 016 ***150.00

DOCUMENT # M74166

1. Entity Name
BARRY PRESS D. C P.A.

Principal Piace of Business Mailing Address

6454 NW 43RD COURT PO BOX 670685

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 32067

2. Principal Place of Business 3. Mailing Address ”m"“ l” l"“ I‘"' “I]I I‘“I Im Im' NH I"“ |'I” I‘m llln ""
N N BS cjr

Suite, Apt. #.etc.. _.

_Sute, Apt # ete. I R GG - ~ [0 CHECK HERE™F MAKING CHANGES

City & State City & State N 4. FEI Number Applied For
‘:'_.DQJP!-’\. SQ(\@ i F-L*' 65-0051144 Not Applicable
zp Country Szgda C\ OU)mrS 5. Certificate of Status Desired | ?eg'gesq Lﬁ?;;“o"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Com Name

PRESS, BARRY
6494 NW 43RD CT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City FL Zip Code

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

JRE-ND3

Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalurs required when reinstating) CATE

8. The above named entlty submj
the cblwganons

SIGNATURE

FILE NOW!!T FEE IS $150.00

[RV V] V] AV

v

r

W e om0 o e e --.. |9, FElection Campaign, Financing $5.00 may Be
' ) Trust Fund Contribution. L] Added 1o Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO:OFFCERS-AND.DIRECTORS N 11__ .
TILE DPST 3 Deleta TLE DPT>"\' [ Change [ Addition
! PRESS, BARRY v <s, Havr . 4 I
staeeT ouwess | 2382 N FERDERAL HWY STREETADORESS ca\m 4R WS e
CIy-$7-2IP FT. LAUDERDALE FL CITY-ST-ZIP L O C_ 9,, RS
TITLE O Delete TITLE ) [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TIMLE [ Dalete TILE [(J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TTmesTme T T e Jomste |
TITLE O Gelete TITLE I =[53-hango.< [ Addilion _
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify thal the information supplied with this mmg does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
esd to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
...-- FET Tike empowered.

dh@ RECIUINED S-RAS

of the corporatron ar the receiver or lrustee Sl

o
=
o
o }
@
o
a
[+]
g
o
jm]
v
2
<1}
=
<)
o
=
3
[+
2
-3
5
o
a2
a
¥
.
)

-.""-’- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)]



