/.

‘ FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS (REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P020001 25839 04-18-2003 90129 045 ***150.00
BARLEE ENTERPRISES, INC.
Principa! Place of Business Maiiinlg Address
3603 WHISPERWOOD CIRCLE 3603 WHISPERWOOD CIRGLE
MELBOURNE FL 32901 MELBOURNE FL 32901
S S AV GHTRIEAR MG
Suite, Apt. #, stc. - . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(922_\» =Ny 14 8 5 Not Applicabie
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
= e TG Raream TS il e, PSR Tt Nama- o T et e - U -
BARBIER, RON Street Address {P.O. Box Number is Not Acceptable)
3603 WHISPERWOOD CIRCLE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of registered agent.
SIGNATURE
Signature, Typed or printad name of registergd agent and tile it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) !
AHF"RE N?‘;’;j’s ‘::EGE 'ﬁlﬂsgégg 00 8. Election Campaign Financing $5.00 May Be
er Way 1, wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " Oopekee - TIME {]cChange [ Addtion
NAME BARBIER, RON HAME
STREET ADDHESS | 36803 WHISPERWOOD CIRCLE STREEY ADDRESS
CITY-ST-2P MELBOURNE FI_ 32901 CITY-5T-21P
TITLE D [ pelete TILE [ change [ Acdition
NAME BARBIER, KATE NAME
STREET ADDRESS | 3603 WHISPERWOOD CIRCLE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32901 CIY-ST-2P )
Tme L o DOodee . fme o _ ‘O thange [T Addition
NAME NAME D T T T T e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE " [ Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : o _ CITY-ST-2IP
THLE " 1 Desete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-8T-2IP
TILE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
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 corporation or the reegiyver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an address_with alt otherdike empowered. 32} )

SALRED YS603 9533428

P RINTED NAME OF SiGNNG OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: {_A &l

~7 " SIATURE AND TYSED O

GG LEAAR)

iV

CR2E034 (10/02)



