2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y May 10, 2000 8:00 am
BARSUZZANI VILLA, INC. Secret ary of State
05-10-2000 90085 001 ***158.75
Principal Piace of Business Mailing Address
7944 ALHAMBRA BLVD. 7944 ALHAMBRA BLVD.
MIRAMAR FL 33023 MIRAMAR FL 33023-5824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65_%09865 Not Applicable
i Count Zi t iti
Zp ouniry ® Country 8. Certificate of Status Desired y $8.75 Additional
o= = | - . - -— - e s e r s - me e .Fo@ Reguired __
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBANKS, BARBARA Sireet Address (P.O. Box Number is Not Acceptable)
7945 ALHAMBRA BLVD.
MIRAMAR FiL 33023
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registared agent and ttle if applicable. (NOTE. Regrsterad Agent signature reguired when reinstating) DATE
9, $h|s{(|:-o:porat\gn is ehgﬂ)l: ttl) s?tlffyc;ts Intangible A FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Gelete TmE O Change ] Addition
NAME EBANKS, BARBARA . NANE
STREET ADDRESS | 7945 ALHAMBRA BLVD. STREET ADDRESS
omv-s-2F | MIRAMAR FL 33023 OITY-5T-2IP
TILE b O Detete TE Clchange () Addition
NAME EBANKS, MICHAEL NAME
sTREeT ADORESS | 7945 ALHAMBRA BLVD. STREET ADDRESS
ORC-ezP - MIRAMAR EL 33023 ... s e st - ) - . o )
TITLE 1] , O belete TNLE [ change ] Addition
NAME KOW, PAULA NAME
STREFT ADDRESS | 7045 ALHAMBRA BLVD. STREET ADDRESS
CITY-§7-21P MIRAMAR FL 33023 CITY-ST-ZIP
TILE [ Deiete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-8T-219
e ] Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CIY-81-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerental 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
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Black 12 if
changed, or on an attachment with an addregs-ywith all other like empowered.
e 43 st Baniks A
SIGNATURE o 2848 S2 00/ R .
'SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2F034 (19/99)



