2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N95000000646

1. Entity Name

PROJECT BARTER FEED, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90098 003 ****6] 25

Principal Piace of Business

8192 WHITE ROCK CIR
BOYNTON BCH FL 33436
us

Mailing Address
8192 WHITE ROCK CIR

BOYNTON BCH FL 334361742

us

2. Principal Place of Business

3. Mailing Addrass

D

R -—SUit@rApiT#re{Cr——W

—Soite, ARt ¥, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I 65‘0558807 Not Applicable
Zip IR PR Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.o BT Name
LY !
P Stree ress (P.O. Box Number isyNot Accgptable)
EBBERBACH, SOOTT IS L G i Bk Cixr
7692 SW 7TH, COURT *
NORTH LAUDERDALE FL 33068

FL

23936

City 50;%}1,_7[», &%A

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the siate of Florida.

X

SIGNATURE
Slgnature, typed or printad name of registered agent and title |f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Centritutian. Added 1o Fees Department ot State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME EBBERBACH, SCOTT RAME
STREET AGDRESS | 492 WHITE ROCK CIRCLE STREET ADDRESS _
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-2IP
wme © [SVD - 0 pelets TILE [ Change [ Addition
nae -+ oo | EBERBACH, CATHERYN NAME
STREET AZDRESS | §192 WHITE ROCK CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-ZIP
TITLE D [ pelste TILE O change [ Addition
HAME SNOW, KATHY HAME Lt '
STREET ADDRESS | 2671 COMMERCIAL STREET STREET ADDRESS - ’
CITY-ST-2IP SALEM OR 97302 CITY-$1-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME I e . e e e et -
-~ v haliuiico i i L i - e Y
STREETADDRESS™| — - - - T T STREET ADDRESS o )
CITY-ST-20P CITy-51-2P e O S
TLE O Delete TLE LA T O Change [ Addition
NAME NAME
STREET ACDRESS < . B STREET ADDAESS é‘
) R RN TR R
CnYST-2P N ot L g ovesrze 9\6@
TTLE 5. & =a| & e - [ Delete TITLE d & g [ Change [ Addition
NAME NAME
STREET ADDRESS S}REET ADDRESS
CITY-8T-7iP ,CITY-SF-2IP

12. | hefeby certify that the informati
indicated on this report or suppig
ol the corporation or the receivg
changed, cr on an attachmentgfi

SIGNATURE:

ental repart i

ue an

qff supplied with this 1inné; does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my,signaturs shall'have the same legal effect as if made under ocath; that | am an officer or director
Fowdred to execute this report as.reguired.by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

, witgr all other like empowered.
e e il
25 Qs

L A D0 ($80)73/-373¢

AME OF SIGMING QFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E037 (9/99)



