2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JIM - BARB ENTERPRISES, INC.

DOCUMENT # PG3000005796

Principal Place of Business

900 E. ATLANTIC AVE. #21
DELRAY BEACH FL 33483

Mailing Address

900 E. ATLANTIC AVE. #21
DELRAY BEACH FL 334836354

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90099 029 ***150.00

707122
LT AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
'I:-n- B e e ] [ i P —_— JE U S ST e 59-13@?__9_1___,_ = - ,-!_Ngg Annlicahle
Zip Country Zp Country 5. Cortificate of Status Desired ~ [] 98- Additional

’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JAMES T Street Address (P.O. Box Nurmber is Not Acceplable) .
800 E ATLANTIC AVE #21
#21 ~
DELRAY BEACH FL 33483 Ty FL |_Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofhce ar regustered agent ar both m the State of Florida.
v o N -

‘,a u,

'T“*

! § Ak g
Ll

Bt JSIGNATURE ST
-bn‘&gnature typed or prmlad name ot ragmlered agenl ang mla |I appﬂcab

2

DATE

‘:'.‘," ;,' “z;'{ gt
10. Elecnon Campaxgn Financing
Trust Fund Contribution.

FILE NOW'" FEE is $150 00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP T Delete TITLE Clchange [ Adeition
NAME SMITH, JAMES T NAME
STREET ADDRESS | 3524 LONE PINE RD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P
THLE DST [ Delete TITLE [ change  [J Addition
HAME SMITH, JAMES T NAME
| STREET ADDRESS | 3524 LONE PINE RD 3 _ . STREET ADDRESS S e e .
i T A T DELRAY BEACH FL~ - T 7 0 CITY-ST-2IP '“ T : e B =
THTLE DV O Delete TILE [ Change [ Addition
NAME UGARTE, JENNIFER § NAME
STREET ADDRESS | 3279 STEEPLECHASE DR STREET ADDRESS
cire-§t1-2IP PALM BEACH GARDENS FL 33418 ciry-§1-2°
TMLE D [ Delete THLE [J Change [ Addilion
HAME SMITH, PAUL J NAME
STREET ADDRESS | 12033 FOREST HOME DR STREET ADDRESS
CITY-§1-71P FT MILL SC 29715 CITY-ST-ZIP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

13. | hereby certity that Ine information suppiied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further cenify that ihe 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: o the receiver or trustes 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 ctizer lke empowered.

SIGNATURE: [-17-00 58/ 278 324¢€

Data Dayume Phone #




