FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BAREFOOT CHILDREN, INC

DOCUMENT # P00000103257

DO NOT WRITE IN

\J
THIS SPACE

2. Principal Place of Busingss 3.

918 NORTH 17TH STREET

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91753 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL 65-1060010 Not Applicable
3 3%;}2 0 Country Zip Country §. Certificate of Status Desired D gi:gq;:ﬁgﬁonal
G S S PO . i s i oo ... T. Name and Address of Current Registered Agent _ —
Name
BAYER, NEIL
DO N OT WRITE Street Address ho Box Number is Not Acceptable)
IN THIS SPACE E—
MTAMT FL {55955
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 :
: Signalure, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00
9 I:fr‘l’lz;"fézzj’r:r':e‘ﬂg:':;l‘;fs“:‘cmfs:'a"g'b'e A:% May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Be
ended UBR is $61.25 Trust Fund Contribution. Added to Fees
"_‘(See criteria on back) Make Check Payable to Depariment of State
Mo - - v — = - —~QFFICERS-AND DIRECTORS - - — - - == — - - . =
TmE D me g
NAME SHERRON, DOUGLAS R =
sreeTanoress [ 918 N 17TH AVENUE STREET ADDRESS 3
crv-st-2¢ I HOLLYWCOOD, FL, 33020 ClTv-ST-2P. 3
TME : TMLE &
NAME NAME ©
STREET ADDRESS STREET ADORESS
CITY - §T-2P CITY - 5T-2IP
TITLE TE
SNAME |- mT et e —re T it e e s e — - NAME [N TPELRY S i Ay i — Al E w e e -
STREET ACDRESS STREET ADDRESS
CITY - §T-2IP CITY- §T-ZIP DO NOT WRITE
me IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY -ST- 21P
TITLE TITLE
NAME NAME )
SREETADDRESS| = © T, STREET ADDRESS | -
~CITY - 5T-2IP - - BT - —— CITY - ST-2IP . . .
'TITLE‘ S m—— : e = -— - - - - ' —I —‘- TIT'LE - - o P - - — —
NAME Tay P, . : v - RAME s i i Il - -
STREET ADDRESS I ! "7 ] STREET ADDRESS . L L I
orv-st-zp | . ’ © Leny-sroze

an officer or director of the corporation or the recpin
appears in Block : A

SIGNATURE:

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repon is tme and accurate and that my signature shall have the same legal effect as if made under ocath: that | am
mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W|th ail other |iRmempowered,

DOUGLAS SHERRON

4/26/02 954-921-9084

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1




