e | |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécll%tgg?z 18822 am

DOCUMENT # P960000291 09 01-15-2003 90302 010 ***150.00 5

1. Entity Name

BARBARA'S OWN, INC.

Principal Place of Business Mailing Address b U u U { Lvd
10t4 LAKE AVENUE- ‘ 1014 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ’ .
2. Principal Place of Business 3. Mailing Address “"“m ”I’I”I m" "m"’“ "m ""I ”m m"”m"”' "” m' .
Sulle, Apt. #, eto. Suile, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65'0655985 Not Applicable
Zp Country 1 4 : Country 5. Certificate of Status Desired ~ [] ~ $8-79 Additional
' Fee Required
|_ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
—_ e = S T =N ReiSong go oy ) e W S . s — .
"SeckeTBafocris —

f;ﬁHfzIZN%AEEA:oA. Street Address (P.O. Box Number is No‘t ‘Ar:cesgable) (

WEST PALM BEACH FL 33411
C"f' hole W, N FL | 2%y |

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblfigations of regis S Z
SIGNATURE : / / -F/ o0?
Signature, typed or printed nare of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) / DATE l
)
A FILE N1OW!E).3 F;EE lis|| t1505(5)g 00 9. Election Campaign Financing $5.00 May Be
ﬂ?‘_'-‘ May 1, 20 ee w e $ ) Trust Fund Contribution. O Added to Fees
Make Chec!: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE | DP O Defete TMLE Srnge [ Addilon g
NAME SOCHER, BARBARA NAME Bemy ™ S
STREETARDRESS | 4811 122ND DR NO. ‘ SIREET ADDRESS 3 a--‘}' No Y ' ‘\ B S‘*"V 3
arst-2¢ | WEST PALM BEACH FL 33411 cvsr | Amke o, FL B3Y(e g
TILE TS [ Defete TIE P fethange [ Addition | &C
s A A o
NAME FERGUSON, DAWN O NAME N %b "O"S % e d.
STREET ADDRESS | 4811 122ND DR NO. STREETADDRESS | ohub & SOV L r
GrYST2° | WEST PALM BEACH FL 33411 s hafee weet , AL 334
JTmE . o et Kwe o ' _ [Jchange [ Addition
NAME - . I BT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T- 2P
TITLE (T oetete TITLE £J Change [ addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP W CITY-5T-21P
TITLE O Detate. TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS . ) STREET ADDRESS
OITY-§7-2P _ " L omvstae

12. ! hereby cerli:‘y‘that:vthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowered to execute this reportBs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap pddress gwith all cther like empowered.”

SIGNATURE: = QWED ll/ S;/ v3 STIERL TPde

A ey A
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytima Phons #




