2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90142 035 ***150.00

DOCUMENT # P0200012559

1. Entity Name

BARNES APPLIANCE QUTLET, INC.

(UBR)

3UU10000 T

Mailing Address
12039 KEY LIME BOULEVARD
WEST PALM BEACH FL 33412

Principal Place of Business
12039 KEY LIME BOULEVARD
WEST PALM BEACH FL 33412
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2. Principal Place of Business 3. Meiling Address

Sulte, Apt. #, atc. Suitg, A, ¥, etc.

(0 CHECK HERE iF MAKING CHANGES
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City & State City & State 4. FEI Number -— q 4. Applied For
‘ l"" - \ Bb l" q Not Applicable
Zip . County | Zp R Coumry . . cod - $8.75 Aadisonal
ERVRRIUN -/cdbrs S p— P R R §-5. Certificate.of Status Dosired- ~ [ _ Foe Aoquired
8. Name and Address of Curreni Registered Agemt 7. Nams and Address of New Reglstored Agant
- e _—e o | Neme e e o o
BARNES’ UNDA M i Stest Address {F.0. Box Number is Not Acceptabla)
12039 KEY LIME BLVD.
WEST PALM BEACH FL 33412
Zip Code

City

FL

‘B. Tha zbove namad entily sul
the obligations of register

its this statement for the purpose of changing its registerad office or regislerad agent, or both, in the Siate of Florida. | am familiar with, and accept
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of registared apent and lite it Appiicae.

(NOTE: Fragisteraa AQont signatas redulied whon TErtaong}

FILE NOWI! FEE IS $150.00
, After May 1, 2003 Foe wlll ba $550.00
Maks Check Payable to Florida Department of State

. .
9. Election Campalgn Financlng o
Trust Fund Contribution,

- $8.00 May Be
Adgded to Fees

],

10. QFFICERS AND DIRECTORS ALSUE PR e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSTD O pekie mE D) charge [ Acdition g
v BARNES, LINDA M e S
STREET ADDRESS | 12039 KEY LIME BOULEVARD STREET ADORESS §
crv-st-ap | WEST PALM BEACH FL 33412 CiY-ST-27 D
e [ peiete e Dcrange [ Agdition g
MAME : NAME

STREET ADDRESS STREET ADDRESS

LCiTy-ST-2P . — e e ~ e, .. | COY-S1-20 e e B . .
mMe - O detete TITLE CJChange T3 Addition
NN = - NAME _. = =
STREET ADDRESS STREEY ADDRESS

CiTY- ST-29 CiTY-ST-2P

TIRE O oerete TILE [Jchange [ acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CoY-ST-29

TITLE 1 Delets TmME O crange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- §T-20 CITY-5T-2P

TMLE 1 pelete TME O change [ Addition
NAME NAME

STREETADDRESS | v . - CTREET ADORESS

TY-ST-29 CnY-§1-2P

12. | hereby cenify thai the information supplied with this filing doas net quality for the exermption stated in'Section 119.07(3Xi), Florida Statutes. | further certify that tha information

indicated on this repert or supplemantal report is true a

of the corporation of the receiver
changed, or on an atlachment

SIGNATURE:

n address, with ali ol jke empowered

agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Yustee empowared lo execuls this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
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