FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT (33

& ’%‘A\ FLORIDA DEF ARTMENT OF STATE
CORPORATION é ) Kathu:rine Harrls
ANNUAL REPORT !

1999 DI\"ISIOI‘:c(r'_;E :agOORPC?RZTIONS
DOCUMENT # p97000021673

1. Corporation Name

BARBARA JEAN, INC.

Principal Flace of Business

130 SE CROSSPOINT DR
PORT ST LUCIE FL 34983

Mailing Address

452 S.E. SEABREEZE LANE
PORT ST LUCIE FL 34963

0513570

FILED j
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 048 ***150.00

AT

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/03/1997
2. Principail Place of Business 2a. Mading Address 4. FEI Nimber Ap.lied For
};-’ 26 650741677 No Applicable '
Suite. Apt. #, etc. Suite, Apt. #, etc. . iti |
—1 P — - e S R ge ——— - 5. Certifc ate of Status Desirext- = '$8 75——ﬁ cjggg;nal '
22 —z;] Fee Re juired
City & State City & Slate 6. Electicn Campaign Financing 0] $5.00 \vay Be '
E 8 Trust I°und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 [29] [30] Personal Property Tax. Mves  INo
9. Name and Adcress of Currenr Registered Agent 10. Name and Address of New Registerc:d Agent
81 Name
SEIFERT, . 82| Street Address {P.O. Box Number is Net A of
el ss {P.0. Box e |
452 SE SEABREEZE LANE re ddress { 0. Number is Not Acceprable)
PORT ST LUCIE FL 34983 83

84 City

F 85| Zip Cade !

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuznt 1o the provisions of Soctions 607 0502 and 607.1508, Florida Staii tes, the above.named corporation submi s this statement for the purpase of changing its registered
office or registered agent, or both, in the State ¢ T Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further c¢ rtify that the information
indicate-1 on this annual report o1 supplemental annual report is true and accyrate and that my signatu e shall have the same legal effect as it made under oath; that | am an
officer r director of the corporatian or the receiver or frustee empowered 1o e xecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in

Biock 1;' or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

SIGNATURE: ﬁﬁb\gﬁ%& |

;
SIGNATURE
Slgnature, typed or printed na ne of registered agent and title If applicable. (NOT = Regtstersd Agent signalure req ire¢ when reinstating) DATE 8 E
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO!S IN 12 &
TRE D {0 DELETE 14TME ClChange [Tl Addition E L
HAME SEIFERT, BARBARA J 1.2 NAME 3
sreeTanore 5| 452 S.E. SEABREEZE LANE 13 STREET ADDRESS o
| civ-st-2p PORT ST LUCIE FL 34983 14CITY-ST-2PP &
it D [ DELETE 21 TMLE CChange [ Addition | © 1
NAME DALHOVER, DANNY L 22 NAME '
-| sweerapore 35452 8:E- SEABREEZE LANE 23 STREET ADDRESS J
oy St-ze PORT ST LUCIE FL 34983 2 4CITY-57-2P l
TIME [ ] DELETE 31TTLE O change 7 Aadition :|
NAME 3.2 NAME .
STREET ADDRE!S 33 STREET ADDRESS |
CIy-ST-ZIP 34.CITY-ST-2IP I
TME (1 DELETE 41 TILE [(iCrange ] Addition f
NAME 4,2 NAME }
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TME ] DELETE 51 TIMLE [JChange [ Addition .
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition i
NAME 6.2 NAME ‘
STREET ADDRES 5 5.3 STREET ADDRESS '
CITY-8T-2IF 64 CITY-5T-2IP

ED NAME OF SIGNING OFFICER OR DIRECTOR

_Padem el

(SO

Jayume Phona #

fllog

n



