2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCBMENT # NOOO00008548 Apr 30,2001 8:00 am
b ecretary of State

H I .
Principal Place of Business Mailing Address )
1635 NORTHWEST 80TH AVE TOWNHOUSE D 1635 NORTHWEST 80TH AVE TOWNHOUSE D
MARGATE FL 33063 MARGATE FL 33063
bzrpnnmﬁatpiéce Of‘BUSine‘SS ) o =3-—MailmgAdd{ess T o - I .‘-' .-'| ||I“|I| |“ || I| III“ || I| NII | II " M |“|| |‘I|| Il" llll
!. v ’ ' ! 8 E Al -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
Not Applicable
Zip Country . Zip Country . - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BARKEH' HAROLD Street Address (P.O. Box Number is Not Acceptable)
1635 NORTHWEST 80TH AVE TOWNHOUSE D
MARGATE FL 33063
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FiLE NQW: 9. Election Campaign Financing ~$5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £ Addedto Fees ~ . Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TILE DP O pelste TLE Ochange [ Addition | 8
NAVE BARKER, HAROLD NAME - 2
STREETADORESS | 1635 NORTHWEST 80TH AVE TOWNHOUSE STREET ADDRES - 5
CITY-ST-2IP : ) CITY-ST-2P <
MARGATE FL 33063 ; i
TITLE Ds : O3 Delete TITLE O Crange [ Addrion | &
NAME BARKER, JANI wo NAME
STREETADORESS | 1635 NORTHWEST 80TH AVE TOWNHOUSE D STRET ADORESS
CITY-ST-21P . MARGATE FL 33063 CITY-ST-2P
TITLE DT 7 Delete TITLE [ Change [ Addition
AV HARGRET, CATHINA NavE -
STREET ADDRESS | 3024 NORTHWEST 43RD TERRACE STREET ADDRESS .
“T"ZF | IAUDERDALE LAKES FL 33313 Sl
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-$T-ZIP CITY-ST-2IP
TITLE ) 1 Delete TITLE [ change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
MLE [ pelete e [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§7-2IP .

12. .hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this refort as requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowdfad.

SIGNATURE:

Daytime Phone

3



