2002 UNIFORM BUSINESS REPORT (UBR)

'
FILED g

DOC May 07, 2002 8:00 am
UMENT # PQ0000085583 S t f Stat
1. Entity Name ecre al y O a e E
BAROMETER CORP. 05-07-2002 90351 050 ***150.00
Principal Place of Business Mailing Address
1455 NORTH TREASURE DRIVE 1455 NORTH TREASURE DRIVE
#3G #3G
e e ”"“"l m "l“ "m Ilm IIm"m""“I‘I’ I”lll”l“l‘" ".I [Il[
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State e T T |7 City&State T T T T T T T T A TFENNUMBET T Tas amammnn || Appligd'For

65-1040823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .O_udditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARROS, JUAN C Street Address (P.O. Box Number is Not Acceptable)

1455 NOFTH TREASURE DRIVE

#3G

NORTH BA¥ VILLAGE FL 33141 Cily FL | ZrCoce
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 - - - e

Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signatl..nre requi{eﬂ when rainstating} } DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fleétion Campaign Financing ~ $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11 _
T PVST O Deiete TME [1change [ Addition | S
HAME BARROS, JUAN C NAME &
streer aooress | 1455 NORTH TREASURE DRIVE #3-G STREET ADDRESS 3
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP @
TMLE D 2 pelete TILE O change [ Addition 5
e | BARROS, JUAN C NAME ,
" staeeT apniess | 1456 NORTH TREASURE DRIVE'#S-G*“““’—"‘“* -+—= R - STREET ADDRESS~|—= - e T P e oty
CITy-§T-2p NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE [ elste TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation or the receive

changed, or on an attachmeniAith an addresg,fwith alf ojfer

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
grifal reporlys true gnd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
¥ thisYeport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4///?/02, Gos)H52275

Date Dytime Phone #




