2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P96000029109 May 23, 2000 8:00 am

1. Entity Name
" BARBARA'S OWN, INC. Secretary of State
05-23-2000 90222 014 ***150.00

Pringipal Place of Business Mailing Address
1014 LAKE AVE 1014 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-310 ’
[+ s O
Suite, Apt. #, etc. Suite, Apt. #, efc. " DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 06 Applied For
5598\5 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O gese.g;jq lﬁ:iecgtiona!
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v - - - Name T / o
SOCHER‘ BARBARA Street Address (P.O. Box Number is Not Acceptable)
4811 122ND DR NO. ,
10 WEST PALM BEACH FL 33411
City FL Zip Code

" B. 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.

034 {9/99}

CR2I

SIGNATURE
K Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y s anascs 6 dsse " | aerMAY1,2000 Foo wil bog8sp00 | '* CecienCampam Francing | $5.00 e se
= ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e DP 1 Detete TLE Clchange [ Aditien
. e SOCHER, BARBARA NAME
sreet apoRess | 4811 122ND DR NO. STREET ADDRESS
CATY-ST-7IP WEST PALM BEACH FL 33411 CITY-ST-2IP ‘ u
J] TILE T5 [ Datete TILE [ Change [ Addition
-name FERGUSON, DAWN O NAME
| “streeT aooress | 4819 122ND DR NO. STREET ADDRESS
“rirvesrze | WEST PALM BEACH FL 33411 CY-ST-2P
I me ) Delete i ) change [ Addition
A ’ - N " NAME o
*] “'STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. |, STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ pelate TITLE [JChange  [[] Addition
" NAME NAME
" STREET ADDHESS 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 Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 witkran addregs, with all otheglike empgwered.

SIGNATURE: ___ % LA L (= S N T 4-29-0p 506(-586-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytima Phona #
f




