FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

-17- *%150.00
DOCUMENT # pp0000112299 04-17-2002 90163 028 ***1

1. Entity Name
BARLOW-GARAHAN VENTURES, INC.

DO NOT WRITE IN THIS SPACE 831473

2. Principal Place of Business 3. Mailing Address
14 Harbour House 14 Harbour House
Suite. Apt. 4, elc. Suile, Apt. 4, ele. DO NOTWRITE IN THIS SPACE
City & Slate City & Sate 4, FEI Number Applied For
Key Largo, FL Key Largo, FL 65-1064431 Mot Applicalyle
Zip Country Zip Country N e Meivn $8.75 additional
33037 USA 33037 USA 5. Certificate of Status Desired O Fee Raquired

7. Name and Address of Current Registered Agent

e s Name

i me i . . . L o 1 a o
Do N OT WRITE S‘Sl‘t'r%gh\gd?ess (P.O. Ii(‘)x l\ﬁrfb:rilrzlg ACCPE[:NQ)

Sonth NDixie Highway
IN THIS SPACE 1320sout

City FL Zip Code
Coral Gables 33146

8. The above nag ntity submits this statermsnt for the purpose of changing its registered office or registerad agent, or both, i the State of Florida.
‘ @_/\ | l 3y\lo

SIGNATURE

Signatune, typed of printed name of registened agent and Ltk il applazable, (NOTE" Registerad Agent signature required wita rens1atigl DATE
- N . R} ot January 1 - May 1 Fee is $150.00
‘A?', mecrorpor‘&uc':n i5 ellg}bls: [3 sz:tjstfytljts Intangihie After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
"“@WWﬁT“““”””EJ Amended UBR is $61.25 Trust Fun Contribuion. O Added to Fees
(See criteria on back) Make Check Payable to Departrrient of State
11. GFFICERS AND DIRECTORS T
1T -
Hﬁ President/Director T& 2
NAME, NAME o
STREET ADDRESS ?Eeﬁheg R. ﬁarlow STREET ADORESS @
N arbour ouse Y. SE-ZIF
ars-ap | * HALPoUr fouse CITY-SE-2P ?é
‘\‘-1 AL t’\l' LA [ g & e ' g TITLE g
TITLE .
e Sec./Treas. /Dir. - &
STREET ADDRESS Eiter T . Garahan STREET ADDRESS
CIrY-31-21 Harbour House CITY-ST-2Ip
: key—TLargo;—FE—33037 —
(i3 f I
Vice President
HAME NAME

Maryvam A, Garahan

avsw |14 Harbour House Jowsw | 7 DO NOT WRITE

Jkey—hbargo,—FPE-33037F
o o IN THIS SPACE
NAME NAME
STRELT ADDRLSS STREET ADORESS
CITY-ST-218 CITY-S1-21P
ITLE TTLE
NAME. HAME
STREET ALDRESS STREET ADDRESS
CHY-ST-Zif CIy-ST-21P
TILE TILE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-ZIF

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1. Flerida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shaf have the same legal effect as if macle under cath; that | & an ofticer or girector
of the corporation or the receiver or frustee empowered 10 execute Lhis report as Tequired by Chapter 607, Forida Statules: and (hat my name appears in Block 11 or on an

attachment with an address, wih newlike empbwered. CS2OCET .
S 4éf/fZ; /7/1;—4/‘?L' - f l
SIGNATURE: : “; i rethed Bo luw 3119 30c.b5-3L0Y

SIGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawr Daytime Phorg &




