2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
1. Entity Name P94000071 086 Secretal ’f Of State
BARRON ENTERPRISES OF SQUTH FLORIDA, INC. 03-26-2002 90052 036 ***150.00
Principal Place of Business Mailing Address
3703. WASHINGTON ST. #500 EARL B BARRON MD
HOLLYWQOQD FL 33021 - 3960 N 32 TERR
HOLLYWOOD FL 33021 .
: - LKA ACRRTTI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0535434 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ 9875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
LEGNE; FREDERICK £36 (AL £ . Sedneiden clo
! Street Address (P.0. Box Number is Not Acceptable
Lo

3230 STIRLING RD — &0 ETr.s
STE 1500 |
HOLLYWOOD FL 33021 City P‘/AV\T‘M— e
Uy~ FL
. Y

8. The above named entity sybmits this statement for the pyrpose % changing its registered office or registerad agert, or both, in the State of Florida.

%lr?‘ov

SIGNATURE
Signature, typed Wprinted name Brraﬁlslered agent and title it Mpplicatia, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0 Added 1o Fe‘;s
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ change [ Addition
NAME BARRON, EARL NAME
STREET ADDRESS | 3960 N 32 ND TERR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelste TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS | staeer aooress
CiTY-ST-2IP ' CITY-ST-2tP
ILE [ pelete THTLE [ change [ Addition
NAME I e SV - H nawe ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2Ip
TITLE 3 Delets TITLE {1cChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange  [TJ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 7P

13. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119.07{3Xi), Florida Statutas, | further certify that the information
indicatec on this report or supplemental 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
af the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

charged, or on an attachment with an addrese, with all other like empowered,
%. Rl T
SIGNATURE: _ Canll oA . . PR, gl3lox . Ani-9¢4-y)od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[ = B0 1]

»

A

CR2E034 (9/01)



