2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAROMETER CORP. -

PO0000085583

Principal Place of Business

1455 NORTH TREASURE DRIVE
#3G
NORTH BAY VILLAGE FL 33141

#G

Mailing Address
1455 NORTH TREASURE DRIVE

NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3. Maili

ng Address

TTSdileAptT# Bt T

SufterApt-#eic™

FILED
Mar 13, 2003 8:00 am £
Secretary of State

03-13-2003 90049 032 ***150.00

AT RRRLET AN

./ - A —
’Z\GHECK HERE IF MAKING CHANGE:

AY  SRQttZ0 W

City & State City & State 4. FEI Number _ Applied For
65 1040823 Not Applicable
Zip Country Zip Country 0O $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARROS, JUAN C

1455 NORTH TREASURE DRIVE
#3-G

NORTH BAY VILLAGE FL 33141

Name Bﬁ?-?,cﬁ\ .\\\){\‘\) C,

Street Address (P.O. Box Number is Not Acceptable)

1455 J0evty TRErLRE DR # G

WpoetH HAY VIWAGLE FL

ZipSO% \ L\_ \

8. The above narmed entity submits {hi
the obligations of registered agefit.

SIGNATURE

ament far tr’ke purpose o

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed nLrimad namg of regisiersd agent and titte it appl

OTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

. |-~ B.: Election Campaign Financing

-~ $5.00 May Bo -

THENHET M3y 1, 2003 °Fes wilk ba' $550.06 " e m m T T e gn.-
Make Check Pa:able to Florida Department of State Trust Fund Contriasition. Added to Fees
10. OFFICERS AND DIREGTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST [ Delste TITLE (T change [ Addition §
NAME BARROS, JUAN C NAME =
smeer aoress | 1459 NORTH TREASURE DRIVE #3-G STREET ADDRESS g
orv-sr-ze [ NORTH BAY VILLAGE FL 33141 CITY-$7-2P g
e D O Deleta TMLE Ol Change [ Acdiion | &
NAME BARROS, JUAN C NAME ©
street aooaess | 1455 NORTH TREASURE DRIVE #3-G STREET ADDRESS
cre-st-z¢ | NORTH BAY VILLAGE FL 33141 CITY-ST- 2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Detete TILE [J Change (] Aadition
NAME HAME
STREET AUDRESS STREET ADDRESS
OTY-STZP b s e e = N B B T
TITLE O pelete TITLE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Datete TITLE O Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the Information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tg
of the corporalion or the receiver or trustee empgfver

changed, or on an attachment with an addrasgfwith ai\ other like

SIGNATURE:

his report

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reqdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/( ofos

305 YT 2AM

SIGNATURE AND T‘IPTH PRINTED NAME OF SIGNINGSFFICER OR DIRECTOR

Chate

Daytime Phone #

e




