FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  PO0000044455 Secretary of State

1. Entity Name 02-07-2003 90066 021 ***150.00
BARBIZON 101, INC.

Principal Place of Business Mailing Address
5804 TYLER STREET 5804 TYLER STREET JUYULVRIV
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
i X4 "OU- s o) R;B‘l Not Applicable

zPp Country P Country 5. Certificate of Status Desired O $8'.75 Additional
e — — P B s . - T———e Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILLER, MARVEL Street Address (P.O. Box Number is Not Acceplable)
5804 TYLER STREET .
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatule typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150 00 N )
9. Electi F
At May 1, 2003 o wil bo $550.0 eIy [y $500 ey e
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS | KRR ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE © [PTD i 3 Delete TITLE [J change [ Addition
NAME CHIAPPA, ANDREA o ‘ NAME
steeT ooress | 530 OCEAN DR PN 4 STREET ADDRESS
crv-st-zr | MIAMI FL 33139 GITY-ST-2IP
TITLE VSD O petete TILE [ change [ Addition
NAME PAGGIN, GIORGIO NAME
street aDDRESS (5804 TYLER STREET STREET ADDRESS o
_om-sr-ze [HOLLYWOOD FL 33021 . . ___ oSt | e e T
TLE AS Ooeiate. [ mme O thange [ Addition
NAME TUCKER, H. ALLEN NAME
sTReeT apoRess 5802 TYLER CT STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2iP
ME . O petete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S§T-21P

12. | hereby certify that the irformation supplied with this filing d quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls report or supplemental report is true y;.’-_-s-- Z e and that my signature shall have the same legal ettect as if made under cath; that | am an officer ar director

?%ED /- 2?—-0?

SATURE AND TYPED QR PRINTED NAME OF?!GNING OFFICER OR DIRECTQR ~" Data Daytima Phane #

CR2E034 (10/02)




