.

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # P01000011136 Secretary of State

1. Entity|Name 03-07-2003 90123 006 ***150.00
BARBARA BAY INC.

Principal|Place of Business Mailing Aadress
870 OLD [DIXIE HIGHWAY. NO. 18 870 OLD DIXIE HIGHWAY. NO. 18 AUUVo L9413
LAKE PARK FL 33403 LAKE PARK FL 33403 :
— - .
Sune.:Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City &!State City & State 4. FEI Number Applied For
] 65-1095156 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy . Name
L -~ - - - .- - - - - = -
STUR(?EON' BAHBARAfC Street Address (P.O. Box Number is Not Acceptable)
870 OLD DIXE HIGHWAY, NO. 18
LAKE PARK FL 33403
. - . City _ Zip Code
: FL
© 8. The at)ove named entity supmns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgat\cms of reg\slered agent.

’ SIGNAIURE :
' Y _" . " Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
* " FILE NOWI! FEE IS $150.00 . o
' 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlrigbulion. 0 il fr;jd.gRDNIg?éf ¢
Make Check Payable to Florida Department of State
10, L CFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete THLE T Change [ Addition
NAME STURGEON, BARBARA C NAME
sTreeT a00Rzss | 870 OLD DIXIE HIGHWAY, NO. 18 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITy-S$T-71P
e I [ Detste TITLE [1Change [ Aadition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P | CITY - ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE - T [ Detete TILE - .- - - - [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-5T-21P

12, | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Fb@da Statutes; and that my name appears in BI 10 or Block 11 if

changed, or on an altachfhent with an address, \.EII otherdike empowered.
5‘1"14 Pgwrt) g s@ -3 44’

SIGNI,\TURE: RS IBT
| l FFICER OR DIRECTOR A.Jl ADrii %ﬁ" AI)M -2 Daytime Phone #

SIGMATURE AND TYPED OR PRINTED/AME OF SIGNIN

ENaTa W T YN

LAY

CR2E034 (10/02)



