2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁgNng:nENT# P94000075240

J&K BARRY ENTERPRISES, INC.

THE

Principal Place of Business

TINEMPERORDR—— o
KISSIMMEE FL 34744

Mailing Address
2321_EMPEROR DR

KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

[ Sulte, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90102 029 ***150.00

1486650

AY

———— —_— *
—— ————

IIIIHIIIhlII\HIIINIIWIIUHIWIIII|||||1IIIIIIlIUIIIIiIIUIIIIM'

[0 CHECK HERE IF MAKING CHANGES

BARRY, KAREN E
2321 EMPEROR DR
KISSIMMEE FL 34744 .

City & State City & State 4. FEI Number 59‘3288603 Applied For
.- |Not Applicable
Z; Count Zi ount : iti
P uniry P Caunry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

am familiar with, and accept

Wad name of rag‘l!m‘.'reda/ge nd title if app%w,

{NOTE: Registerad Agent signature required when reinstating)

" DATE \

F——

e Zec FILE NOWIN EEEIS $150.00 . [ Jﬁ
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution,

$5.00- May Be
Added 1o Fees

10. ) - _ OFFICERS AND DIRECTORS | IREB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE B - A - O pelete Tme [ Change [ Addition g

NAME BARRY, KAREN - NAME =

sTREET A0DRESS | 2321 EMPEROR DR. STREET ADBRESS :SE

CITY-ST-2IP KISSIMMEE FL 34744 - CITY-ST-2IP 2

TITLE VP ) 5 velete TITLE O change [ Addition %

NAME BARRY, JAMES NAME

STREET ACDRESS | 2321 EMPEROR DR. STREET ADORESS

GITY-ST-ZF KISSIMMMEE FL 34744 CITY-ST-2P

THTLE ; [ Deiste TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-7P CITY-S7-2IP

TITLE O oelete e [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ’ CITY-ST-2IF

TLE [ Datete TILE [1Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LtW-ST-EIP e e 8 e
e T T T TeTm s T * [ Delpte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-2P

indicated on this report or supplem

SIGNATURE:

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Fiorida Statutas. | further certity that the information

\ gntal report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an address, with ali other like empowered.

dagfn 7 X7

Date Daytime Pt




