ATX1

FOR PROFIT CORPORATION TiE
UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT #  P0s000013228 dii] JAN 31 |2 0%
1. Entity Name
" thI\L.,. . waml
TALLAHASS LURIDA
CHRISTINE & JON BARRY INC
‘r‘"".:‘ . B = o
R DO NOT WRITE IN THIS SPACE - sonoaTiassos
A e e s i S fai gl ] e - 01037--016  *150.00
2. Pnnc:pal Place of Busmess a. Malllng Address
115 1/2 SHANNONDALE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FE| Number Applied For
WEST PALM BEACH, FL 20-4171674 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33406 5. Cerlificate of Status Desired Fee Required
P : EETIE _‘t'; ,' :s;,f:

mrNOT WRITE
IN THIS SPACE i

7. Name and Address of Current Registered Agent

Name

" |CHRISTINE BARRY

Street Address (P.0. Box Number is Not Acceptable)

o 115 1/2 SHANNONDALE ROAD

"~ |WEST PALM BEACH

City

FL

Zip Code
33406

is statement for the purpose of changmg its registered office or registered agent, or both, in the

‘Mske Check Payable to Florida. Department of Stats’

State of Florida. | a th, and accept the obIlqatlons of reqist ed aqent
SIGNATURE Pﬂf&,@n‘f V e i (fz4/07
Signaturg, typed or printed name off registered agem and title if apphcable (NOTE: Registered Agent sighature required when reinstating)  DATE
January 1 - May 1 Feec is $150. 00 . \
ORI Aﬂer May:1, Fee is.$550. 003 R 9. Election Campaign Financing $5.00 May Be
¥ . Amended UBR is:$61.25 ”""" Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS n.
TITLE PRESIIDENT ,, TITLE .
NAME CHRISTINE BARRY NAME Wl o
STREET ADDRESS [115 1/2 SHANNONDALE ROAD . STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33406 CITY-ST-ZIP ‘
TITLE VICE PRESIDENT . TITLE
NAME JON BARRY e TNAME? D )
STREET ADDRESS [115 1/2 SHANNONDALE ROAD STREEI‘ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33406 CITY- ST-ZIP
NAME o Nmsnﬁ.,"vnﬂm. Y L E
STREET ADDRESS STREET ADDRESS - |
CITY-ST-ZIP CITY-ST-ZiIP DO NOT WR|TE
TITLE Ti
NAME AR “IN'THIS SPACE
STREET ADDRESS STREET ADDRESS T A
CITY-ST-ZIP CITY-ST-2IP
TITLE TILE - . :
NAME NAME. = ' . P o
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP . N S LEee
TITLE TITLE ' - o
e 0/ /) L NAMES o S T A teEr i ‘
STREET ADDRESS D STREETADDRE S PSR LT 3
CITY-ST-ZIP CITY-ST-ZIP - et ',

SIGNATURE:

12.1 hereby certrfy that the mformahon suppIIeJ with this filing does not qualrfy for the exempuon stated in Sechon 119, 07(3)(0, Flonda Staluta I further

at my name appears in Block 10 or on an attachment with an address. with al! other like e'npowered

(1 ﬁ"bﬁﬂﬁ ﬁQW’u{ ?/‘1’5 deqt féq/vﬁ' S‘}r} ZiEy

SIGNATURE PI}""’TVDEDVO,’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

f




