FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # PQ0000077101 Secretary of State
1. Entity Name 01-09-2003 90066 027 ***150.00
MICHAEL BARBER, INC.
Principal Place of Business Mailing Address
1229 SOUTHWEST DYER POINT ROAD 1229 SQUTHWEST DYER POINT RCAD
PALM CITY FL 34890 PALM CITY FL 34390
2. Principal Place of Business 3. Mailing Address ”Il“l” [” Il'“ "”l |||” "m IIl” ||“H|I” !I"l "I“ Ilm ‘[” I"I
Suite, Apt. # elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3667760 Not Applicable
Zip v Country Zp Couniry 5. Certificate of Status Desired O 58'75 Addiiional
. Fee Required
] 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T e — - Name
BARBEH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1229 SW DYER PT RD
PALM CITY FL 34990
City FL Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.  am familiar with, and accept

SIGNATUR ;
sﬁnature, fypad or printed name of r'eg'isxered agent and title if applicabie. v {NOTE: Registered Agent signature reﬁuired when reinstating) DATE f U
FILE NOW!N FEE IS $150.00 ) N .
Aftertay 1, 2003 Feo wil bo$55000 e Ten s [ $5,00 ey ee
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS i 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelete TITLE [CIChange [ Addition
NAME BARBER, MICHAEL K NAME
sTREeT ADDRESS | 1229 SOUTHWEST DYER POINT ROAD STREET ADDRESS
orv-s-z¢ | PALM CITY FL 34990 CIT-5T-2P
THLE [ Delete MILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEo o - _ [lpewte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TTLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-2IP
TNLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST- 7P

12. | hereby certify.thdl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the carporation or the receiver gf trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 1 }F

changed, or on an att nt with an a ess, with all other like empowered.
smmwn(%’gz/ =0 W:@éaf’/ Paze 28-4h s, X/ﬂ

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 " Dafiime Prione #

CR2E034 (10/02)




