2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

RJ BARRETT INCORPORATED

P96000101754

Principal Place of Business

1900 CORPORATE BOULEVARD
SUITE 305-W
BOCA RATON FL 3344

Mailing Address

1500 CORPORATE BOULEVARD
SUITE 305-W

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90069 028 ***]58.75

AR YA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0717758 Not Applicable
Zips Count Zi Countr ;
e untry P y 5. Certificate of Status Desired x $8.75 Additional
.. . e R . ... Fee Required
6. Name and Address of Current Regfstered Agent 7 Name and Address ot New Reglstered Agent
v Name

BARBAROSH, MILTON H

1900 CORPORATE BOULEVARD
SUITE 305-W

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE O Change [ Addition
NAME BARBARQSH, MILTON H NAME

saeer aporzss | 1900 CORPORATE BOULEVARD, 305W STREET ADDRESS

orv-s-ze | BOGA RATON FL 33431 CITY-ST-2P

TITLE CEO [ Delete TITLE O change  [J Aduition
NAME BARRETT. lll, ROBERT J NAME

sTREET aporEss | 1900 CORPORATE BOULEVARD, 305W STREET ADDRESS

CITY-5T-2P BOCA RATON.FL 33431 N __j omv-srze

TILE O Delete TITLE [} Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 velete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-S1-21P GTY-ST-ZP

TITLE [ Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

THLE 1 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | 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 or supplemental repor
of the corpaoration or the receiver ar trustee emp red o exec

changed, or on an attachment with gr addpess, wi
SIGNATURE: e ALIINRLDY

(A

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
is report as requirg,
efipowered.

G TTREA

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

//M; SE/-24-992/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

LLANIFY

nv

CR2E034 (10/02)



