2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000071894

1. Entity Name

BARRY ENTERPRISES INC.

Principal Place of Business

14871 YELLOW BLUFF RD.
JACKSONVILLE FL 32226

Mailing Address

14871 YELLOW BLUFF RD.
JACKSONVILLE FL 32226

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90091 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

HIITI

City & State City & State 4. EEl Number Apphed For
i“"? i -3 é*é’ (s:’g L/é Mot Applcaie
Zip Countr Zi Countr iti
' ’ : Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MATHISEN, BARRY

14871 YELLOW BLUFF RD.

Strect Address (PO, Box Number is Not Accaptable)

JACKSONVILLE FL 32226

City

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 Florida.

SIGNATURE

Signature, typed or prirted name of registered agent anc We if applealye

(NOTE: Registeccd Agor: siorature recw red wher reirgating)

DAaTF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE MOW! FEE IS $150.00
Adter MAY 1, 2001 Fee will be 5550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payable io Depariment of Siate Trust Fung Gontribuson. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TiTLE [0 change  [] Acdition
MAME MATHISEN, BARRY NAME
STRECT ADDRESS | 14871 YELLOW BLUFF RD. STREET ADDRESS
CiTy-ST-2IP JAGKSONVILLE Fl. 32226 CITY-5T-ZiF
TLE VD [ pelats TITLE (7] Crange [ Additen
Nt MATHISEN, BRENDA NAME
STREETADORESS | 14871 YELLOW BLUFF RD. STREET 4DORESS
CITY-S1-21 JACKSONVILLE FL 32228 CITY-ST-7P
TITLE O pelsw TLE [1Chacge [ Adcition
HAME NF2E
STREET ADDRESS STREET ADDRESS
CITY-51- 8P CITY-ST-2IF
TITLE 1 Delate TITLE [ Change  [] Aaditior
NANE NEME
STREET ADDRESS STREET ADDRESS 3
GITY-ST-2IP SITY-$T-21P ;
TITLE T pelete e () Change [} Adeien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE [ pelete TIELE [ Change [ Additicn
NAME HAME
STHEET ADDRESS STREET ASDRESS
CITY ST-2IF CITY-51-71p

13. I'hercby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true g
of the corperation or the receiver or trustee empowe (i
changed, or on an attach

ar like empowered.

-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or 8lock 12 °f

B, Ay %’%/Z/J(A/ ]a.?_,{d?pg( Olz‘/é/df ((10‘1‘) 75¢- '71(3)70

SIWL}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Prone &

VRIS

CR2E(34 {10/00)



