2001lﬂHFORNIBUS“"ﬁHiREPOﬁT(UBR)

DOCUMENT #

1. Entity Name

BARBATSULY CONSULTING, INC.
l

PO0000085915

A

1
Principal Place of Business

8846 VIA REALE #4
BOCA RATON FL 334% ¢

Mailing Address

8648 VIA REALE #4
BOCA RATON AL 334%

L

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Aug 14, 2001 8:00 am
Secretary of State

07-31-2001 90013 013 ***150.00

el
U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
' 6\5 - IO '-H ?— @ ? . Nol Applicable
7 % -
P | Courmry P Country 5. Certilicate of Status Deslred I ] $8.75 Additional
e ™ e —— = - DR . e or g T . T S e g e s et | B L M, rmm it Wy @ —— FeaFlaqumd-—-—— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . lr_-‘ cE SR Rt NT L amRalo B i = s [ =N gy = s S R —— - ESPE= NI ——e
i
BARBATSULY’ PETER\J Street Address (P.0. Box Numbaer is Not Acceptable)
8648 VIA REALE #4

BOCA RATON FL 33496

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registored office or registered agent. or both. in the State of Florida.

SIGNATURE

Signature. FyDed of Drinkad nade of regisiered agant and tie if appicabhe.

(NOTE: Registared Agen! signafure rsquised when rainstating}

DATE

9. This corporation is eligible 10 satisly its intangible
Tax filing requirement and elects (o do so.
(See criteria on hack)

FILE NOWl!

FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of Stata

140. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Bo
Added 1o Fees

1. i OFFICERS AND DIRECTCRS 1z, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
T TFrasjdeat/ €0 O betete e O change [ Addition
HAME Peter 5. Barketsuly RAME '
STREETADORESS | §G Y [ Wla Paale ¥ Y STREET ADDRESS
CITY -ST-21P 'Bﬂca 'Ra'f‘un FL. 33449 6 CITy-ST-21p
TMe T ' 7 Delste TITLE Olchange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-51-2F . - L. ..
™TE O ozlete TTLE Ochange [ Addition
NAME NAME
~ SIREE] ADDRESS" — e ——e s i —=em e ol STREET ADDRESS ~ = = —- -
CIFY-ST-2iP GI'Y-S_T-Z]P
me O3 Desete mLE Olchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$7-2p CITY-ST-2IP
TME 7 pelete TIME ElChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
iTY-57-2P CITY-S1-2P
TILE [ petete TTLE [Jchenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

13. 1 hereby certity that the jnlorrnation supplied with this filing does not qualify lor the exemption siated in Section 119.07{3Xi}, Florida Statutes. | further certity thal 1he information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as il madae under oath; that 1 am an officer or director
of tha corporation or the recelver or Lrustee erpowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 13 or Block 12 if

changed, or on an aila

SIGNATURE:

[+

A

E AND TYPED OR PRINTED NAME OF

ment with an addrass, with all other like empowered.

o

G5 e SRR DM By doadsly  F/azfoy  sbi-2ig-99us
BIGNING OFFICER OR DIRECTGR 4 Cate Daytima Phone #

CR2EQ34 (5/01)



