2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e P96000008810 Jan 13, 2000 8:00 am
THE OLE RED BARN, INC. Secretary of State
7 01-13-2000 90005 016 ***150.00
Principal Place of Business Maiiing Address
8750 SOUTH HIGHWAY 17 & 92 C/O PEARL BEAULIEY
FERN PARK FL 32730 161 SUNSET DRIVE
LONGWOOD FL 32750-2874 ATATRT N WA N
e T > I AR
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59“3358429 Not Applicable
Zip Cou-ntry L Zip R Co_uimry_ - j_ EJ_eEiﬁcalg of Status Desired [l ?i-ggqme%t% =
B 6. Name and Address of Current Begistered Agent 7. Name and Acdress of New Registered Agent
Name
AHONOFF. LEN ESQ. Street Address (P.O. Box Number is Nol Acceptable)
1947 LEE ROAD
WINTER PARK FL 32789
City FL Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registarad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect o
- . Election G F
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 e fom dag’fnﬁ'r?b”ung’:”c'"g O fiﬁ%"ggfe
(See criteria on back) ] Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O delete THLE [ Change [ Addition
NAVE ROHR, HARRY W NAME
STREETADDRESS | 1009 FERNDELL ROAD STREET ADDRESS
CITY-ST-ZIP ORLAND_O__EL_QZW CITY-§T-21P
TILE DP O pelete THLE [ Change [ Addition
NAvE HADFIELD, FRED H Nave
STREET ADORESS | 1041 MARIN DRIVE STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32750 ~ cmy-st-ae N 2 — T
. - [ = o - N 4
miE—"""{"VP/T [ pelete TILE [ change  [] Addition
NAME BEAULIEU, PEARL N
STREETADDRESS | 161 SUNSET DRIVE STREET ADDRESS
CITY-8T-2IP LONGWODD FL 3_2150 CITY-S$T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIfY-§T-Z2IP
TIME [ celete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP GiTY-6T-2IP .,
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2iP

13. | hereby certify that the infoermation supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12}8@0 2
o

' Letp Beng/ fednlea Juidow 373-%%57

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE:

CR2E034 (9/99)



