2001 UNIFORM BUSINESS REPGRT{UBR) FILED

DOGUMENT # POO000003682 T oty of Stata™

BARRETT BOXING INCORPORATED 05-10-2001 90143 031 ***150.00
Principal Place of Business Mailing Address
848 RAMBLEWOOD OR. 845 RAMBLEWOOD DR.
CORAL SPRINGS FL 30071 CORAL SPRINGS FL 23071

Sulte, AplL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
‘ V- H97 b}/_) Nol Applicable
Zif oun i P
*° Country Zip  Country 5. Certilicals of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, KENNETH T o — —~ S : b . =z
‘ Street Address (P.0. Box Number is Not Acceptable]
846 RAMBLEWOOD DR. plable)
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica.
SIGNATURE '5 % 3‘@
wte, typed or printad name al regisiend apent ‘anct e it applicably. (NOT iz Regrstated Agent signature required wher reinslaing) DATE
7
9. This corporation is aligible to satisfy its intangible FILE NOW ! FEE S $150.00 . an Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eloction Campaign Financing O $5.00 MayBe
9 16 ] Trust Func Contribution, Added to Fees
{See criteria on back) C Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D- 3 Detete TITLE O Change [ Addiicn | S
e BARRETT, KENNETH e e
STREET ADDRESS | 846 RAMBLEWOOD DR. STREET ADDRESS 3
crv-s1-2¢ | CORAL SPRINGS FL 33071 ciry-sr-2¢ &
TITLE O Detets THLE . [ Crange ] Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS . . . STREET ADORESS | _ S — — - - R D
CIvY-ST-2IP GiTY-ST-2P
TILE -] Delete TITLE [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2P LIY-S1-2P
TITLE 1 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cory-S1-2p : CITY-ST-ZiP
TILE 7 Detete TME [ Change £ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-2F CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify tr the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue ngaccurate and that my signature shall have the same [egat effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address. with all other like empowered.
- . 3 y L17-0l 5Y-ZSS-YIY
SIGNATURE: /W K ENNETh BARRETT
D MAME oR

SIGNATURE AND TYPED OF PRIl

Daytime Phong #




