2002 UNIFORM BUSINESS REPORT (UBR) FILED s

May 01, 2002 8:00 am

DOCUMENT # 7 ?
1~ Enty Name P96000014177 Secretary of State |
RICHARD BARRETT SALES CONSULTING, INC. 05-01-2002 91602 031 ***150.00 -
Principal Place of Business Mailing Address
11850 9TH ST NORTH 11830 9TH ST NORTH
#4309 #4309
SAINT PETERSBURG FL 337151623 _ SAINT PETERSBURG FL 33716-1623
. - VAR OB
2. Pringipal Place of Business ’ 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

50-3362168 oy
pplicable
Zip Country Zie Country 5. Cerificate of Status Desired [ gg{;:,quﬁ?:é“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHETI.’ RICHARD Street Address (P.Q. Box Number is Not Acceptable)
11850 9TH ST NORTH
#4309
SAINT PETERSBURG FL 33716-1623 City FL | Zpcoce

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

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable {NOTE: Hegis{g_r-ad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _____FILE NOW!IL FEE IS $150.00 . o .
e 5. = S l—~10..Elsction.C F . N .
|===TAX tiring requirement and el6cls o GO 0. After May 1, 2002 Fee will be $550.00 T:S;:ndaggilﬁgglﬁg:ﬁcmg - E}' "'“fds(;g‘qahgzzsse* .
(See criteria on back) O Make Check Payable to Department of State '
1. N OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D [ pelete TITLE O change [ Addition §
mume  * | BARRETT, RICHARD NAME &
sTreeT ADDRESS | 41850 OTH ST N #4309 STREET ADDRESS §
orv-st-zp | SAINT PETERSBURG FL 33716-1623 Y- 55-2P g
o
TITLE O Detete TILE [ change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (] Dalets TIME [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-71P CITY-ST-2IP
TIMLE O Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2iIP
TITLE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report jerrue 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 corparation or the receiver or tru mholverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g G r like empowered.
Al i M3t Ricwngo m boaeerr Pt 3-2-
SIGNATURE: SO M QY L UNICHARD My BARRE ST 3-28-2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




