|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000044455

1. Entity Name

BARBIZON 101, INC.

| €

Principal Flace of Busingss

5804 TYLER STREET
HOLLYWOOD FL 33021

Mailing Address

5804 TYLER STREET
HOLLYWQOD FL 33021

2. Principal Place of Busingss

3. Mailing Address

| AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

‘ Apr 30, 2001 8:00 am

cretary of State

04-30-2001 90396 026 ***150.00

AR & & XY ¥

LG R

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
ot Applicable
Zi nt Zi Coun "
P Country P untry 5. Certificate 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

SILLER, MARVEL

Street Address (P.0. S8ox Number is Not Accepiable)

5804 TYLER STREET
HOLLYWOOD FL 33021
Ci}y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registered agent and litle il epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOWY = ; 10. Election Carmpaign Financin
Tax Hling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund Cc‘)’mr?buﬁon_ & ffd-gﬂo“‘;'_.i!;fe

(See criteria on back)

Make Check Payab

e to Departmenta

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FID £ Delete mE | [ Change [ Acdition
NAME SCEVQLA, FILIPPO naMe |

STREET ADDRESS | 5804 TYLER STREET STREET ADDRESS

Grry-5T-2P HOLLYWOOD FL 33021 ciry-s1-2PP

TILE vsD [ Delete me | [ Change [ Addition
HAME PAGGIN, GIORGIO NAME !

STREET ADDRESS | 5804 TYLER STREET STREET ATDRESS

CiTy-St-71P HOLLYWOOD FL 33021 Crmy-§1-2P

TLE (7 Dakete TME [ Change [ Addition
NAME NAME ‘

STREET ADGRESS STREET ADORESS

CITY-ST-2IF ciy- 5721 .
mME ¥ (3 pelete e ! [T Change  [] Addition
NAME HAME |

STREET ADDCESS STREET ADDRESS

CIY-ST-ZiF" oIty -$T-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

TIE [0 Delete e | O Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin,

does not qualify for the exemphon stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperalion or the receiver or rustee empowered (0 execute this repo
an address, with all other like empg

changed, or on an attachme

SIGNATURE:

gﬂ;“'/a PMG’/A/ Y= Z3-/

HG OFFICER OR DIHECTOR‘

Date Daytime Phone #

8106665

CRZE034 (10/00}



