2000 UNIFORM BUSINESS REPORT (UBR) :

| L ]
1. Entity Name & A l' 20, 2000 8.00 am
BARRON ENTERPRISES OF SOUTH FLORIDA, INC. e cretary Of State
04-20-2000 90012 005 ***150.00
Frincipal Place of Business Mailing Address
4700-F SHERIDAN STREET EARL B BARRON MD
HOLLYWDOD FL 33021 3960 N 32 TERR
HOLLYWOOD FL 33021-2023 .
. us : § et
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applieg For
65-0535434 Not Applicable
Zi t Zi Countr i
e Country P Y 5. Certificate of Status Desired © [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEONE' FREDERICK ESQ Street Address (P.O. Box Number is Not Acceptable)
3230 STIRUING RD
STE 1500
YWi
HOLLYWOOD FL 33021 Ciy FL 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicatyle. {NOTE: Registered Agent signature required when reinstating) DATE
‘ e - . "
9. This corporation is eligible to satisfy its Intangible _ FILLE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8¢
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 __ ot
: ree wild | . Trust Fund Contribution. (] Added to Feos
{See criteria on back) O Make Check Payable to Departmeni of Siale i
11, OFFICERS AND DFHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete L O Change [ Acdition | &
HAME BARRON, EARL NAME 3
STREETADDRESS | 3960 N 32 ND TERR STREET ADDRESS 2
Y- 81-21P HOLLYWOOD FL 33021 CITY-371-2IP s
e
TITLE ([ Detete TMLE [JcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TIE ' [ belete THE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE T Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImME [1 Delete TITLE [ Change [ Addition
NAME T —— - NAME B ]
STREET ADDRESS STREET ADDRESS ’ ) I
CITY-ST-2IP! CITY-ST-2IP R
TIme [ Delete TITLE [ Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
O ST-28 s it :7_';“‘,'*' < . . . CITY-ST-21P
13. | hereby cerllfy that the information supplied with "this filin 3 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
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 Block 11 or Block 12 if
changed, or on an attachment with gn address,.with all other hke empowered.
ne el -1 9Py oo
SIGNATURE: N CL AN =l ~02 ey Y700
SIGNATURE nnn TFED OR PRINTED NAWE OF SIGRING orncsn OR DIRECTOR Date Daytirne Phona # :




