2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCOM P96000099153 Mar 27, 2000 8:00 am
BARSON GROUP, INC. Secretary of State
03-27-2000 90107 044 ***155.00
Principal Place of Business Mailing Address_
840 PINELLAS BAYWAY 840 PINELLAS BAYWAY
TIERRA VERDE FL 337115 TIERRA VERDE FL 33715-2151
Us us
F e S IR ACRATRD RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3418848 -
- - - - - —erE T TN w e - Not Apphcable
Zip Couniry e Couniry 5. Certificate of Status Desired [ ?g';esqlﬁsﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N tjanshaw, Lywy E
HANSHAW- LYNN E Street Address (P.O. Box Number is Nol Acceptable)
7480 HOBSON STREET NE
ST. PETERSBURG FL 33702 Y2)5 3 ¢th Av. 5.
‘Y 5t. fefersbury FL Z‘-g-gffj,‘;,&

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

SIGNATURE
Signalure, typed or panted name of registered agant and titls f applicable. {NCTE: Registered Agent signature required when rginstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filingprequirememgand elects tcf)ydo sa. ¢ "After MAY 1, 2000 Fee willsbe $550.00 10. $Iecuon Campalgn Fmancmg o $5.00 May Be
i rust Fund Cantribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delate TITLE [ change ] Addition
NAME KATZ, SANFORD E NAME
STREET ADDRESS | 840 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-ST-21P
TILE viD O delete THLE O change [ Addltion
HAME KATZ, BARBARA L NAME .
sTREET ADDRESS | 840 PINELLAS BAYWAY . STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 . ey-st-zp.. |, . i .
TIILE sD [ Detete TILE 50 . ] Change [ Addition
NAME HANSHAW, LYNN E NAME Hanshaw: Lywn E
stiee ooness | 7480 HOBSON STREET NE Hai5 3940 AY.S-
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP st ﬁg‘f‘z iy Lcwﬁ' ' Fi. 33 7#'&7
TIILE [T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-7IP

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 certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rusteefgmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment whth an add ith all other like empowered.

)’é (] Wl HU}{(C_:*

SIGNATURE:” . Unthe BaG, March 24,00 727-867 6354

RE AND'TYPED PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Dayurme Phone #

CR2E034 (9/39)



