FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am

DOCUMENT # P02000025146 SER Secretary of State
1. Entity Name " 02-05-2003 90156 024 ***150.00
BARNETT INVESTMENTS INC.
Principai Place of Business Mailing Address
20831 NW 18TH STREET 20831 NW 18TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEIN r Applied For
' ' %"‘" 0855757 Not Applicable
ap Country 2l Country 5. Cerificath of Status Desired O ! ﬁase-gfq Additional
—_-. 6. Name and Address of Current Reglistered Agent .- _.._ . = .==. .--1..Name and Address of New Registered Agent_ e

Name

LIVERPOOL, RUTH
8428 OAKLAND PARK BLVD

Street Address {P.0. Box Number is Not Acceplable)

" SUNRISE FL 33351 .

City FL Zip Code

B

8. The above named entity sub this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 /30 fos

nl L mle applicabla. (NOTE: Registered Agent signature required when reinstating) © DATE
FILE NOW!II FEE IS $150.00
. 9, Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust‘Fund CoFt]'ntrigbution ’ O fg;e%?ohgzésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Gelete TITLE [Jchange  [] Additien
NAME BARNETT, BASILE HAME
STREET ADDRESS | 20831 NW 18TH STREET STREET ADDRESS
orv-st-2r | PEMBROKE PINES FL 33029 cmy-S1-7iP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE e et [ N TRy ()1 DU .- .. [2)-Change .— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Belete TILE {]Change [ Acdition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap,address, with all other like empowered.

SIGNATURE: WJQ%E@UHRED I/ a7

SIBNATURE AND TYPED GH PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR —L Daytima Phone ¥

VYOOLL kWY

Ny

CR2ED34 (10/02)

e




