2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007332

1. Entity Name

BARRIE TAPE WAREHOUSE, INC.

Mailing Address
8689 SHOAL CREEK LANE

Principal Place of Business

8883 SHOAL CREEK LANE
BOYNTON BEACH FL 33437
us us

BOYNTON BEACH FL 33437-2506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90025 004 ***]150.00

A LT AT RV RV YN |

R A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650372391 ot 2,5
- - " —
i Country Zp Country 5. Certificate of Staius Desired O geae-;?q L.:’i\:iedétlonal
6. Name and Address of Current Reglstered Agent . = 7. Name and Address of New Registered Agent
Name

KOSSACK, ROCHELLE
8889 SHOAL CREEK LANE
BOYNTON BEACH FL 33437

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

City

F L Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

),

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE' Registered Agsnt signature requiradt when reinstaing) DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PSTD O Delete TILE ClChange [0
NAME KOSSACK, ROCHELLE P NAME
STREET ACDRESS | 8889 SHOAL CREEK LAND STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TTLE D 07 Delete TITLE [ Crange  [1°°™"
HAME . KOSSACK, IRWIN NAME
sTReeT ADCRESS | 8889 SHOAL CREEK LAND STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-ZP
TmE — | - - Oopge - f§ omE- = - .- S [Jehange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [T Delete TITLE O Change 2"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O velets TILE [Jchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§7-2IP
TMLE O Defete TITLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP - .

of the corporation or the redeiver or t & gmpower
changed, or on an agachment with #n Addrgss, with fll other like empowered.

SIGNATUR

~/ |5 YRIRVEND

KOSSACK

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatJor;
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directol
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

1-4-00 (561) 731-2740

et If B /4
.
/ SIGNATIﬁéANDTVFEDD

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data . Daytime Phone #

=



