FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)

Secre’tary of State

1. Entity Name 01-24-2003 90124 012 ***150.00
BARLEE'S INC.
Principal Place of Business Mailing Address
20445 QLD CUTLER ROAD 20445 OLD GUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address HIII"I' m "HI ”l” "”] |m| "]IHIII.III"'“II "m I'II.”" |I|,
— ~Suite - s H- T = S i ite -, ~#z T R i S . o e .
B e e mSiles At astc : AR R CK HERE F MAKING CRANGES™ =5 ==
City & State City & State 4. FE! Number Applied For
“$7.00%4Y r‘? Not Applicable
Zi g T s
s . Country e Country 5. Certiicate of Slatus Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DORFMAN’ LEE Street Address (P.O. Box Number is Not Acceptable}
8030 SW 1878T
MIAMI FL 33157
City FL Zip Code
8. The above namadl.ecl o is staternent 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 ol @@
Lee horemard (presivgrst \-20-0%
Signal&\siry\ecl or per name of registered agent and title if applicadte. {NOTE: Registered Agent signaiure raquired when rainstating} DATE
\ - - —
= —Aftsul.\JE-N'?ESs!; f:E_E"‘l__“ b1§0'gg 00 —== e = =—9r-EfRdlion Sampaign Financing~=——"=%5.00-Majy Be |
er Way 1, ee will be $550. Trust Fund Contribution, D Added to Fees .
Make Check Payable to Florida Department of State .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE [ elete TITLE (O change ] Addition _S_ :
ORFMAN, LEE NAME s
STREET ADDRESS BO30 SW 187 ST STREET ADDRESS 3
CITy-ST-2IP IAMI FL 33157 CITY-ST-2IP i
(]
e [ velets e [ Crange [ Addition o
NAME ORFMAN, BARBARA NAME '
STREET ADDRESS BOA0 SW 187 ST STREET ADDRESS
GITY-51-2IP IAMI FL 33157 CITY-ST-2IP
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP
TILE " [ Delete TITLE [ Change ] Addition
NAME NAME
. .STREET ADDRESS . ~ e R-STREETADDRESS | . -0 oo =" - == . -
GiTy-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE {ZJ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [T1 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivep.e ee-smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment W. o all other like empowered. 12’@ o
SIGNATURE: SIS “ li'ﬁ EAEQEERGRFMAN \-20-0% (305\ 31335504

SIGNATU(&ID TYRKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




