\_ FILED
2001 UNEFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # P92000015016 Secretary of State

1. Entity Name
BERNARD BARR, P.A. f 07-10-2001 90109 023 ***150.00
Principal Place of Business Mailing Address \_/
6832 LISMORE AVENUE 6632 LISMORE AVENUE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0376858 . Not Applicable
Zip Country Zip C°9”‘ry . - _~|..8. Certificate of Status Desired : 19 $8.75 Additional
T T (e et RS . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR’ BERNARD Street Address (P.O. Box Number is Not Acceptable)
6832 LISMORE AVE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named ehtity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
cw
SIGNATUME “AA EA""L' = )L
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
T Thie s ot SR . T . ) . A
9. This corporation is eligible 1o satisfy its Intangible FILE'NOW!!! FEE IS‘ $150.00 10. Electign Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e I changs ] Acition
HAME BARR, BERNARD NAME
STREET ADDRESS | 6832 LISMORE AVE STAEET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-21P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADORESS
CITY-ST-2IP CIry-S1-ZPp J S
e [T = - e O petete e ) o ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-21P CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutss. | further cetify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JQM gavt/\ AT AP N ; S3¢)-3¢9-2%20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0309441

¢

CR2E034 (10/00)



Online Payment System - Confirm Information Page 1 of 1

Transaction Amount: $150.00 ;

Convenience Feg: $5.00
Total Amount to be charged to your $155.00
account:
N E-Mail Address: - . -~ - BEARR181@CS.COM = - — - ==-

Billing Name: BERNARD BARR
Billing Address: - 6832 LISMORE AVE
Billing City: . BOYNTON BEACH
Billing State: FLORIDA

) Billing Zip: 33437

% Credit Card Vendor: AMEX
Credit Card Number: 371532617851004
Credit Card Expiration.Date:. __  ___ __ 12/2003 .

— e e+ m—m - -

!

Myafar1lt ocrnPMvtl ead i+ aed N 1l ar==1T1 582941715 1 00A Rrivi  rad 4 ardB vmiratinnDate=12042F24/12/01



Online Payment System - Select Payment Type - Pagelofl

m‘".w‘c&@’m R
Online Payment S stem :

Server object error 'ASP 0177 : 80004005
Server.CreateObject Failed
ff\/FloridaUbr/LogicMadules/Default.asp, line 205

The operation completed successfuliy.

TENY b e meran T T =T ar L AT mnn s ot don A svealimmdt oI < crtn m eroneeT v rnrns o b T e sn v s an el AT A 111 emt Nasmbld /12 /01
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Bernar arr  Certified Public Accountant
6832 Lismore Avenue *» Boynton Beach, FL. 33437 « (561) 369-2800 « Fax (561) 369-0134

Tha CPA. Never Underestimate The Value.™

July 2, 2001 - | | -

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT

P.0. BOX 1500 |
TALLAHASSEE, FL 32302-1500

Dear Administrator:;

I have been under the impression that I filed my UBR report on your website
and online payment system. I filed electronically on April 11, 2001.

After talking with Jennifer of your office this date, 1 learned that you had no
receipt of the payment. After checking my credit card statements I now find
that no charge was made. Jennifer advised me to send the report together
with my remittance and an explanation of what happened.

I am enclosing the forms that I printed when I filed electronically on April
11, 2001.

I am also enclosing my check for $ 150., o pay the fee: - —~ 1

Thank you for your assistance in this matter.

Sincerely,

Boe J B

” Bernard Barr

Member: American Institute of Certified Public Accountants, Florida Institute of Certified Public Accountants



