)

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
T 0

1. Entity Name

BARTH INTERNATIONAL, INC. 01-27-2002 90025 036 ***150.00
Principal Place of Business Mailing Address

PO BOX 841412 PO BOX 841412

PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084

WA
0 Box 367 oY 8362

2. Principal Place of Business 3. MallléAddress

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

386 # 380 v

ﬂg?ﬁ%’ &85'3 Ke. Pes, FL |fmitores. Pves, FL | 7T87713Lb,589 s

$8.75 Additionat

\3 5 O ;l,_/ ﬁ?n‘gy&)ﬂ E,) le 3 0 g '_/ Country A@d 5. Certificate of Status Desired O Fee.Hequired

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BENNEIT’ SHEILA J Street Address (P.C. Box Number is Not Acceptable)
2299 NW 77TH WAY #205 |
PEMBROKE PINES FL 33024
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00 ) L )
Tax fihing requirememgand elects tg do so. ° After May 1, 2002 Fee will be $550.00 10. ‘?ri:?E:r%ag;ilr?;u;gr?ncmg 0 fg'gjqomrl?é:e
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O] Deiete Tme Adthange [ Addition
e BENNETT, SHEILA J : e GENNETT, SHEILA T
steeT noress | PQ BOX 841412 STREETADDRESS | Py THOX B 349 7z # 33
erv-st-ze | PEMBROKE PINES FL 33084 ostwr | DpmbroKe Pines, FL 3302 lf
TITLE [ Delete TITLE i [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP |
me ' © - I Dslete ~Nme e e OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CTE [ Delete TITLE [ Change  [_J Addition
" NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
' TITLE O Delete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Dalete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP

13. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment an address, withyall other like empowered.

SIGNATURE: 25 XN 72 AT, /- /4 - 2R

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

=PRI

Avy

CR2E034 (9/01)



