2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # P93000038201 ecretary of State

T. BARR, INC. 04-17-2000 90047 049 ***150.00
Principal Place of Business Mailing Address
136 NE QLIVE WAY 136 NE OLIVE WAY 3 d 0
BOGA RATON FL 33432 BOCA RATON FL 334324144 8 5 5 L
>,
Suite, Apt. #, etc. Suite, Apt. #, atc. G NOT WRITE iN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
65-0419074 o
“ip Country . Zip . Country 5. Certificate of Status Desired . [ $8.75 Additional
- - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR' ANTHONY T Street Acdress (P.O. Box Number is Not Acceplable}
136 NE OLIVE WAY
BOCA RATON FI. 33432
City Zip Code
8. The above named entity submitethi Pose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE pE
S'\gnature.'typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e . "
9. "_;hlsf;ﬁrporatpn is e\;glb:je t;) s?h?fyc;ls Intangible FILE NOW!!! FEE E"m 50.0500 . 10. Election Campalgn Financing $5.00 iy =
ax Miing requirement and elects (o do so. After MAY 1, 2000 Fee be $550.00 ‘ Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TImE 7] (3 Delete Time (1 Change (..
NAME BARR, ANTHONY T NAME ‘
srect aooress | 136 NE OLIVE WAY STREET ALDRESS
CIy-8T1-2IP BOCA RATON FL 33432 CITY-5T-2P
TILE [ Delete TMLE [ Change - 2.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT_Y-ST-ZIP CIWv§T:ZIP e o
TITLE [ Dalete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IIP CITY-3T-ZIP
TLE [ Dalete TITE [Jchange [0
NAME NAME
STAREET ADDRESS 1. , STREET ADDRESS
CITY-8T-ZP CITY-8T7-2IP
TITLE 3 Delete TITLE B Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST~-2IP
TITLE 7 Deleta TITLE Cchange (..
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIyY-81-2IP CITY-51-2IP
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the irdoerain

indicated an this report or supplemental report fs true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or i
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 Black 11 or Blogk 1
chapged, or on an attachmenl with an address, with all other like empowered. :

Nt e L

R T S .
SIGNATURE: X_ i = 0 o P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Doto EsT—"




