2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # P93000088294 May 16,2000 8:00 am

BARBARA'S BEAUTIFUL HOMES, INC. Secretary of State

05-16-2000 90075 015 ***150.00

Mailing Address

1702 WALDEN VILLAGE COURT
PLANT CITY FL 33567-5755

Principal Place of Business

1702 WALDEN VILLAGE COURT
PLANT CITY FL 33567

M

2. Principal Place of 3. Malling Address

A

!

Suite, Apt. #, efc. OLR7T Sute Apt# etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fz.a . 59-3221401 Not Applicable
. - 24 an
g r ﬂ i ounty 5. Certificate of Status Desired 0 $8.75 A_ddmonal
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, BARBARA
1702 WALDEN VILLAGE COURT
PLANT CITY FL 33567

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

City Zip Code

FL

Menging its registered office or registered agent, or bath, in the State of Florida.

b & a

SIGNATURE

_—

Signature, Typed or printed name of registerad agent and Wie & appliczbie

{WOTE. Pegistered Agent signature iequired when ienstatng) BATE

9. This corporation is eligible 1o satisfy its Intangidle
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing

$5.00 May Be
Added to Foes

Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP O Delete TILE (I change [ Addition | &
NAME WOOD, BARBARA NAME [}
sTReeT AnDRESS | 1702 WALDEN VILLAGE COURT STREET AGDRESS §
CITY-$T-2IP PLANT CITY FL 33567 CITY-ST-21P w
TITLE ] Detete TITLE () Change  [J Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CIry-ST-21P
METTT e e e O Delete TITLE [J Ghange  [J Addition
| NamE NAME - T = emee - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE ) Delste TITLE Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : , CITY-ST-2P
TILE i [ Dalete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 Y- ST- 2
MLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. !Eereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal 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
ee ampowered 10 execute thig,reporifs re§uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

o -

Date Dayuma Phone #

SIGNATURE:

Thred ey ¥



