FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-07-2003 90113 011 ***150.00

DOCUMENT # POI100007F 383 |

1. Entity Name

¥

BArREcH corf.

‘DO NOT WRITE IN THIS SPACE 90020560 .

2, Pringipal Place of Business 3. Malling Address
14675 Thpi Al crepe D . | 2RFS NE [ STAET

Feb 07,2003 8:00 am

Suite, Apt. #, &le [ siite, APUHTRICHT TR T e s T [0 NOTWRITE INTHIS SPACE
Suirre 20
City & State 4. FE! Number Applied For

City & Statp

Mfﬂﬂl MCH T—:‘W.'DA' AVDJWM; FLGJR ' DA 03"0‘[0"?’ 5 Not Applicable

$8.75 Acditional

Zip " Country Zin. Countpy " i
3 5’ '_{O U.SA é'&, 80 (¥ _A_ 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Raniel T. SerBen., £s9 .

DO NOT WRITE i

INTHIS SPACE [ */ 2ol -
. L City AVEN-F\J A . FL Z%(;id:i 80

8. The above named entity submits lhis staternent for the purpose of changing its régisterad office or registered agent, o both, in the Slate of Florida. | am Ramiliar with, and accep

_ihe obligations of registered agent.
DANIEL T S £59 . //5/63

12. | hereby certity that the information supplicd with this filing does nol qualify for the exemption stated in Section 1 19.07{3)(i), Florida Stalutes. ) lurther cerlity that the inlormation
indicaied on this reportergupplemental report isArue and accurate and thal my signature shall have the samae leqal effect as if made under oath; that | am an ofiicer or dirsctor
of the corperation e rebsiver or trustee empolvered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with 54 address) wih all other like efogowered. -

MAncao Bman ]/15/03 (5057 34 -a363

“SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diaytime Phong #

SIGNATURE:

SIGNATURE ndl =
S Sigrastung, tyked of priried nane of rog storod agent and titls | spploable, TROTE, Mogiseea Agent synattre reduusd shen sopleing) LIERE
T January 1 - May 1 Feé'ig $150.00 _
"?““‘“WAﬂg May 1-Fee Is $850.00° =% “wmid - oo a—.io - =R.o. o ol 8 ElecionCampaignFinancing $5.00MayBe (- ——
L Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida:Depariment of State,
10, L : ORMCERS AND DIRFCTCRS .
. B N . " 5 (o]
me D . i 8
NAME MARLE B AL by K D IVE NAVE |
s aoness. | S RO S BLNE LAGCD tive STREET ADDRESS @
ov-st-2i- |y Pl "F'Lqi DA 3351 G CITY -$T-7IP §
/ £ - i
HIE i — TILE &
; . i
Hanse GOMm SALO EECIW b"’s et VE ke %
streeTooress | §BOS ALue (AP STREET ADDRESS
av-sie MO, O PA 3312, LITY-ST-21P
Tme ) TITLE
HAME NAME .
STREET ADDRESS STREET ADDSESS ' ;
cirr-sT-ap | GITY- 8T-2IP ' Do NOT WRITE
TILE ‘ TilLE
vt ot IN THIS SPACE
. STREET ADORESS e . _STREETADORESS .| . . L "
oITi-S1-2P CITY-S1-ZP
TME THLE
HAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-57-21P
TLE . TILE
NAME NAME
STREET ADDRESS ' STRFET ANDRESS |
GITY- ST-Z1F GUY-$T-21P




