FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # P43 0ovo Y256

1. Entity Name

Barsroo/ C'/r)/ Lar.

V4

O

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90877 010 ***150.00

2. Principal Place of Business 3. Mailing Address
S22/ & ood Homes Lo _SAFE_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number ) Applied For
O 1 fer Ja',- AL LS5~ o AL ST/ Not Applicable
Zip Cauntry Zip Country . ‘Desi $8.75 additional
325/ 9 j P ,ru-7 P 5. Certificate of Status Desired O Fee Required

o

DO NOT.WRITE_
IN THIS SPACE

N

7. Name and Address of Current Registered Agent

Name

S?deress {P.O,

FPascuzzo Alberr

umber is Not Acceptable)

LI P4

i
N o V/ede

FLIZ 9%, 5

8. The above ne'med entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
L]

SIGNATURE

Signature, typod o printed name of registered agent and title ¥ eppacabra,

[NOTE: Regisiered Agent signatce required when reinstating)

DATE

] L e ) January 1. May 1 Fee is-$150.00

9, Thi bie to sati I bl uary. |- ma 3 . N

T e b e | ey T Faa s 152000 T —

(See criteria on back) ' e o Amended UBR s $61.25- . - Trust Fund Contribution. Added to Fees

© . Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS
me 2 TE s
NAME Pascu }6 '41-63""' £ NAME . 8
STREETADDRESS | 2.6, 2F ; EamNM/f' Spﬁjﬂfs .Zaop STREET ADORESS oM
NS Ay, @ of o = 32765 CAY-ST- 2P §
TMLE v LE 5
NAVE Pasqu 433 g Telissa A NAME &
STREET ADDRESS |26 7/ ey g S,or-/zvf,s Lo o STREET ADDRESS
CITY-SF-2IP Opredo F‘ K 7 &S CITY-ST-29
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P DO NOT WRITE
TLE WE
o | —— o e 4 e . . INTHIS SPACE. . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TILE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P CITY-S¥-zp
THLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Criy-S1-2P
13. | hereby cenify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(). Firida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and #ial 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 trusteg emy

powert execute this report as required by Chapter 607, Florida Statutes; and that my name
atiachment with an address, with all other like em, ered. s 4 i Y
P2

M«WP—

e

SIGNATURE: 47

2 b2

appears in Block 11 of on an
7
IR~ GO 7

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




