2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099153

1. Entity Name

BARSON GROUP, INC.

Principal Place of Business

840 PINELLAS BAYWAY
TIERRA VERDE FL 33715
us

Mailing Address

840 PINELLAS BAYWAY
TIERRA VERDE FL 33715
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etfc.

FILED

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90061 037 ***150.00

9306015

AT

DO NOT WRITE IN THIS SPACE

TN

Clity & State Clty & State 4. FEINumber 503418848 Applied For
~ - — . A e - o ...|MNot Applicable.
Zi Countr Zi Countr it
P Y P v 5. Cerlificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q0. Box Number is Not Acceptable)

Name
HANSHAW, LYNN E ‘
4215 39TH AV. S. Street Address (P.
ST. PETERSBURG FL 33702

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:Iizn%agfﬁ'r?;u';:r?ncmg 0 i%g?j?ghg?ése
(See criteria on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TITLE [ Change [ Addition
NAME KATZ, SANFORD E NAME
STReET ADDRESS | B40 PINELEAS BAYWAY STREET ACDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-21P
TITLE viD [ pelete TIMLE [ Change [ Addition
NAME KATZ, BARBARA L HAME

_seeT ADDRESS | 840 PINELLAS BAYWAY STREET ADDRESS

" cmy-s1-2P ™= " TIERRA VERDE ‘FL 33715~~~ - CITY-ST-2IP N N _

TILE sD 1 petete TITLE [Fchange  [] Addition
NAME HANSHAW, LYNN E NAME
STREET ADDRESS | 4215 39TH AVE. S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-21P
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE T change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this firing 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 report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared,

SIGNATURE:

727
Barbhara 1 £t 1/iglol 967 b 35

SIGNATURE AND TYPED OR PRINYED NAMEDF’SI?ING QFFICER OR DIRECTOR

Date Davytima Phona #

!

CR2E034 (10/00)



