—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079592 -

1. Entity Name

BARANBE, INC.

Mailing Acdrass
$302 NW 66TH AVENUE
CORAL SPRINGS FL 33087

Principal Place of Business
5302 NW §6TH AVENUE
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suita, Apt. #, etc.

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

03-05-2003 90092 014 ***150.00

MO0 O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applisd For
65%3?61 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ §B'75 ﬁfddi‘b"a'
- 6 Aequired
. 6. Name and Addrees of Current Registored Agent—=— . - [*- - T"=—=""7."Name and Addregs of New Reglstered Agent
_ e n . | NEme ,
BECK, BARBARA A k2 Street Address (P.O. Box Number is Not Acceptable)
5302 Nw 66TH AVENUE
CORAL SPRINGS FL 33067
City FL I Zip Coda

. ‘5:- the obllganons of registered agent.

- a The sbove named enlity submits this staiement ior the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

S]GNATURE
BTt LT Signature, typed o ponted nem of registored agent and e # spplicabe.

(NOTE: Regiatated Agen mGRatse neCuined when reencioting)

GATE

FILE NOW1!I FEE IS $150.00
“Aftor May 1, 2003 Fee will be §550.00
Maka Qheck ‘Payable to Florida Dapartment of State

9. Etection Campaign Financing
Trust Fund Gontefbution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.. - OFFICERS AND DIRECTORS 1.

TITLE D O Delete TIMLE [ Change (7 Addition

NAME BECK, BARBARA A HAME _

STREET a0DRESS 15302 N.W. 66TH AVENUE STREET ADORESS

cry-st-ze LCORAL SPRINGS FL 33087 CrTY-ST-2IP

TME ] Detete TINE [J change ] Addition

NAME ' NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE . » e v i ———— L Tma . —— -EI'DC'E!B‘ . THLE == | g 2 T PR — MH“D,GT‘»R&.'“D Addition |~
eaMe_ [ - NAME .

STREET ADDRESS " STREET ADDRESS —

CITY-51.2P CHTY-ST-2P

TIME [ Detete TLE [J Change {7 Additicn

NAME NAME

STREET ADDRESS STREET ADDF}ESS

GITY-ST-2IP CITY-ST1-21P

TILE O pelete TTILE 1 Chamge  [2 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81- 2 CITY-ST. 2P

TMLE [ Detete TmE £ Change [ Addition

NAME NAME

STREET ADOGRESS STREET ADDRESS

CITY-ST-ZIF :;‘. CITY-S1- 2P

changad, or on an attachment with an address, with all other tike empowered.

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Saction 119. 07&3)(!] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as i! made under ocath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,7/_7/ 3 I LS A

SIGNATURE: MM @rgordPED
NATURE AND TYPED OR PRINTED NAME OF 5i1UNING OFFICER OR DIRECTOR

—

Daytime Phona # J




