FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oy PE2000BD170T corstry of Sat

1. Entity Name

BARMER, INC.

Principal Place of Business Mailing Address

550 N BIRCH RD 550 N BIRCH RD

FT LAUDERDALE FL 33304 . FT LAUDERDALE FL 33304

NGRS A AT

2. Principal Place of Business 3. Mailing Address
2] N
552 N. @yeh Kpad c’-:SIJ_N_-B‘u\scéxlﬁi@'ﬁ
Suite, Apt. #, ete. : Suite, Apt. #, efc. W CHECK HERE IF MAKING CHANGES

£+ Lavderdale . Laudecdale 037577588 st

Zi Country ip Country " . 33.75 Additional
fj’ 3 3 04 S R’ ég'} 9({ u 9 a 5. Certificate of Status Des-ll’ed O Feo Raguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

KOSKEY, RICHARD C ESQ.
310 S UNIVERSITY DR

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

B City FL Zip Codg

8. The above namect entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and Litls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e Pt o™y 35,00 =y 2o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE P : - - Mhange [ Addition
NAME " |MERCADQ, GARY § HAME
street anbress | 7860 LULLU GLEN DR st aooress | SHH A Bicy Lo d :
arv-stze 1LOS ANGELES CA 80046 UN-S | LAdeRIAr e Al B3Fof
TITLE D 1 Delete TITLE : [MThange [ Additicn

NAME BARNES, STEVEN C _ NAME _ ‘
sTreeT ACDAESS | 7860 LULU'GLENDR STREET AltRess *| S5 AL T TRERES Lo £ DF

orv-si-ze | LOS ANGELES CA 90046 St | FF L At ded e o L 3330

Pt -l

TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-5T-71p

TME ] Detete TME T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

TITLE CJ oelete TILE [ Change  [7] AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-Zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrege; with all cther like empowerad.
SIGNATURE_/'jé’% '"‘,é:URE REQULATER Mercado q!|5l 03  954Y-S64-3151

~ BIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIUCTOR ale Daytime Phone #

AY 2196220

CR2E034 (10/02)



