' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060099 FILED
1. Entty Name May 03, 2000 8:00 am
BAREFOOT COVE, INC. Secretary of State
05-03-2000 90037 039 ***150.00
Principal Piace of Business Maiting Address
855 N.E. 78TH STREET 855 NE. 78TH STREET
BCCA RATON FL 33487 BOCA RATON FL 334871753
S s T ARG R
Suite, Apt. #, elc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Nurdber Applied Far
65-%89205 Not Applicable
o Zip ~Country—_ ) Fp. .| =Country. 1 . _ —$8.75 Additional__ .
5 Camtcalsol Staus Desired~—{=} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWLEY! JOHN R Street Address (P.0O. Box Number is Not Acceptable)}
855 N.E. 78TH STREET
BOCA RATON FI. 33487
City FL 2ip Code

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.

CR2E034 {3/99)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B ooy et vec o | anor MaY 12000 Fos wil be $sspgp | 1 EeCion Compan Fancing - $5.00 by e
g re . ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE [ change [ Addition
N HAWLEY, JOHN R - o L -~ |- e i ton
STREET ADORESS | 855 N.E. 78TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
TILE [ pelete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE 3 pelete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-51-21F
TTLE 7 Delets TILE [ change [ Addition
NAME ; . NAME
STREET ADUORESS o STREET ADDRESS
CITY-ST-2P a CITY-5T-2IP
THLE OJ Delete TIne [ Change [3-Adéition
WAWID T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE D change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true gnckae ertaaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow e Chapter 6807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wit o ’

.- oy P ik ".‘_ o -~ !!: y--I{:;A}“,-r..\‘
SIGNATURE: L e ALY
SIGNATURE ANDTYWQ&M OF DIRECTOR Date Caytme Phone #
i

7



