2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101754

1. Entity Name

RJ BARRETT INCORPQRATED

Principal Place of Business

1900 CORPORATE BOULEVARD
SUMTE 305w
BOCA RATON FL 33431

Mailing Address
1900 CORPORATE BOULEVARD

SUITE 305-W
BOCA RATON FL 33431

2. Pringinal Plars of Rusingss .

e L 3. Majling Adgress - . -
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= T o
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Sida Apto#, atc.
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FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90001 024 ***150.00

IR

|

Suite-Apt, # =tc. \ < DO NOT WRITE IN THIS SPACE
Ll AuEsge L | TN 650717758 Appod For
SRR - ST _h;,u—c_;..;,__,_ [ - _;; Mot Applicable
Zio ;Ip - : ./ ouniry. .- " = | 5. Cenificate of Status Desired a $8.75 Additional
e n ez T - ‘e . e Fee Required
[ “6=Name and Address of Current Registered Agent=—= —— —~ [~ =>=r ~= 7. Name and Address of New Registered Agent™ " T
Name T T ! v,
BARBAROSH, MILTON H T CX e
1900 CORPORATE BOULEVARD IS e e
e T DT TR T e e e e — i
SUITE 305-W T R
BOCA RATON FL 33431 = 2o, A
City L

8. The above named entity submits this statement for the purpose of changing its registered office or registere

s} égem. or bath, in the State of Florida.

SIGNATURE
. Signature, typed of printed name of registered agent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o o ) n
9. This Corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiar. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIOHS/CHANGES TO OFFICERS AND NIRECTORS IN 11
TILE P S e TMLE R T - Change " Jdftion
NAME BARBAROSH, MILTON H g NAME S e L
STREET ADDRESS | 1900 CORPORATE BOULEVARD, 305W STREET ADDRESS R A T U
orvst-zp | BOCA RATON FL 33431 oes L Lm0
TLE CEO O pelete TITE = ““change  [J Addition
NAME BARRETT. W, ROBERT J NAME
sTReeT A00RESS | 1900 CORPORATE BOULEVARD, 305W STREET ADDRESS
GATY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP
A TME e s o= e s s mme e e~ ] Dolete ] TITE . - . - . [Z] Change.. — ] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
“TMLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE (] Detete TILE Cychange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling
indicated cn this repert or supplemental report is true an
of the corporation or the receiver or trustee émpowered "xecute this

changed, or on an ahachmentmangres
SIGNATURE: - <

ith al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2EQ34 (10/00)



