2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077532

1. Entity Name

BARRY AND CAROL HOLDINGS, ING.

Principal Place of Busi

Mailing Address

FIELD DR
146-2648

2. Principal Place of jness

SSA) Sar Drnd ST

3. Mailing Address

Ssag SpremmnA LT

Suite, Apt. #, etc.

1

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90191 029 ***150.00

L T

A

DO NOT WRITE IN THIS SPACE

AN

il

City & State ity & State f ” 4. FEI Number Applied For
CO K_J_’U(. aﬂz& f// & wal 6 ,44/ &q // ’ 650530521 Not Applicable
2P Country gp 3y v G Couney ) C 7 5. Cerifficate of Status Desred ~ []  $8-79 Additional

33,96 AV

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHATZ, RICHARD E
2200 MUSEUM TOWER
150 W FLAGLER STREET
MIAMI FL 33130

Name

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Sighiute, yped of prified narme of registered agent and titie if applicdole.

{MOTE: Registared Agent signature requited when reinstating)

DATE

9. This corporation is efiginle to satisly its Intangible
Tax filing requirermnent and elects t¢ do so.
(See criteria on back}

.. __FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Feé will be”$550.00” ~
Make Check Payable to Department of State

10. Election Campaign Financing __
Trust Fund Contribution.

-

-$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Celetz TTLE S [ Change [ Addition
NAME KARCH, BARRY 20 ST
r A
streer ODRESS | -G120-CHARMAN-FIELB-BR S S 20 S# STREEJADDRESS
oo | MAMLELMSS  Coral Caddy 733 éz"’
TILE D [J Dalete TILE 7,_. [ Chaage  [] Additicn
NAME KARCH, CAROL S0 SHd S
STREET ADDRESS | §120-CHAPMAN-RIELE-DR STREET ADDRESS é
ovswe | mreosss. Cored Cad v $ ¢
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2IP CITY-5T-7P
TITLE ] Delgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2HP CITY-8T-79
TMLE [ pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
sz o S N1 e
Time- 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filin
" indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes;

ss, with all other like empowered.

2z reallgED forad Kore

changed, or on an aftachment with an ad

SIGNATURE:

does not guality for the exemption stated in Section 119,0?%3)(1'), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director
Wthat my name appears in Block 11 or Block 12 if

SIGNATURE AND

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phong #

o) 2o 385067130

CR2F034 19/99)



