i

2000 umFoim BUSINESS RERORT; (UBR) . FILED
DOCUMENT # P94000060353 / Sgp 15,2000 8:00 am
e

1. Entily Name
cretary of State
THE B N BARSTOW COMPANY INC. 08-02-2000 90154 015 ***150.00

09-15-2000 90004 043 ***400.00

Principal Place of Business

2020 W, MCNAB RD.

FT. LAUDERDALE FL 3309 < v NUUIVYU I~

A

3350 erssanlied Tznp
Suite. Apt. #, etc. Suits, Apt. #, elc, DO NQT WRITE IN THIS SPACE .
City & State fy 8 Slate 4. FEI Number Applied For
BALA T & ?A— 650516540 Not Applicable
Zip ) Country Zip Country . ) $8.75 Addiional
=30 é\% 8. Ceriificate of Status Desired 0 Feo Foquired
-~ — —-§”Name and Address of Currant Rggl&lured'hganl"‘ - = [ = =AY Name and Address o7 New Regiaterod Agent’ — . = .1 -
o T ISt T PR TR R ) cmtaie ST s o Tl Ty Nare e S
E=3 e Tl P, e A S . - - - e R i i ey R R R e — e
BARSTOW, BARBARA N Streot Addrass (P.O. Box Numbar is Not Accaptahle)
3350 GREENVIEW TERRACE EAST
MARGATE FL 33063
City FL Zip Cods

8. The above named entily subimits this statement for the purpose of ¢hanging its registersd office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lypad or primed name of rapiatered agent and tils If spphicable. (NQTE' Registered Agent tlgnature requinad when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!iI FEE IS $150.00 Elaction C ian Einanci
Tax fiflng requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 T::: Esma'gf;',?g‘u“ﬁ‘:f""”" m)] $5ﬁ dd'eoom o"ézfe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

MTLE D O petete THLE O change (1 Addition g

NAWE BARSTOW, BARBARA N NAME =

STREET ADDAZSS | 3350 GREENVIEW TERRACE EAST STREET ADDRESS g

ev-st-aP | MARGATE FL 33063 ClrY-57-2P 2
(19

TME PSvT O petete me O change [ addition | €3

NAME BARSTOW, BARBARA N ) KL

streET A00RESS | 3350 GREENVIEW TERRACE EAST STREET ADOAESS

CITY-1- 2P MARGATE FL 33083 CITY-$7-TP

TE O petete TME . - ) Change | T Adiion p_

NAMES i | e e a4t T 2 STE -t g T e et RSP e T TR Y )

STREET ADDRESS STREET ADORESS o

CiTY-81-2ip CmY-51-1P

TmLE 3 peters TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-$7- 2P

TIE ) [ Detete TITE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIvY- ST-2P

TILE O Detets TITLE [ Changs [ Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2p , CITY.ST-2IP

13. | haraby cartify that tha information supplied wilythis filing does not qualify for the exempticn stated In Section 115.07(3)(i), Florida Statutes, | further certify 1hal the information
Indicated on this report or supplemental -r’ 5 trug and accurate poasshat my sigagture shall have the same legal effect as if made under oath: that | am an officer or director

of ihe corporation or the receiver or = asired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogh 1211
Gt 2000 %%‘3%:[033
o / P /

changed, or on an attachmant wilrge-dddr
SIGNATURE: /
Daytma Phone #

EHATURE AND TYFED ORARINTED NAME OF SIGHEIS GAMICER OR DIREGTOR 4




