2000 UNIFORM BUSINESS REPORT {UBR)
' FILED

DOCUMENT # P97000050786 . . Mav 01. 2000 8:00 am

1. Entity Nameg B

SECOND BARRACUDA MANAGEMENT, INC. : Secretary of State

05-01-2000 90001 022 ***150.00

Principal Place of Business Malling Address
1850 SE. 17TH ST. CAUSEWAY A0 JANIGE-CT.
SUITE 206 JORRA-HID-21085-1112

FT. LAUDERDALE Ft 33318

I

2. Principal Place of Business 3. Mailing Address ) “Il““mlm “ ||““N ||’ Illlum “
e i Ry L AuAGp A e TR VTSR RER RER
Suite, Apt. #, eic. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & Stete City & State ‘ 4, FElNumber Applied For
R ALDWir [ 2 52-2041730 Not Applicable
Zip Country T Zi Country » ; $8.75 Additional
i. Iy "3 , §. Certificate of Status Desired 0 Foe Required
6. Narne and Addreas of Current Reglstered Agent 7. Nams and Address of New Registered Agemt
s : Name
CUHT'S: CHARLES L ESQ. ’ ’ Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE i
FT. LAUDERDALE FL 33316 s
PR 3 - ;
LA Code
pe City _ FL | ?°
8. The abave named entity submils this statement for the purpose of cﬁanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or prnted narme of regisisrad sgent and titp if appicebie. NOTE: Registorod] Agan sipnature raguived whon rensiating) DATE
9. This corporation ig eligitle 10 salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elacton G ian Financi
" Taviing requremen and oeciogoso. | Afio MAY 1,2000 Fee wit bosssogo | " TSRO (o S000 Moo
{546 ciiteria on HAcK) O Wakp Check Payable \o Department of Stae ™ | o ~ T
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECICRS IN 11
e D . 3 Deeta TLE Thange (] Adaition
NAME DIFATTA, TONY NAME A N
sivees somess | 1110 JANICE CT. sreross | 3 L-AOATH AN
cmv-stze | JOPPA MD 21085 CITY-T-2P Atdesr~ MDD 240.7
iLE 1 .- O Deletn TME . ; . ~  [crange [ Addition
NAME DIGORGIO, SAL - o e e NAME N D } L ‘
STREETADDRESS | . 55 MARKET PLACE = STREET ADDAESS B : -
CTY-ST-ZP BALTIMORE MD 21202 ' o CiTY-ST-2P /
me. . 4D A N i | meo - - : o £ oange [ Addition
wwe | OTTE, JM e O HRooK MEADOW Lineeg
STReET ADDRESS | BOR S. MAIN ST. STREEY ADDRESS |- 3(’ {
cm-st-aP | BEL AIRE MD 21014 OITY-ST-2P CulawsV/onn  PA J (1
13 & 3 Getets 1iLE “ [Jcharge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Eny-§1-200 CITY-ST-ZIP
TTLE ] Delete TIE ) Change [ Addition
NAME T - o "NAME N - - - . o
STREET ADDRESS STREET ADDRESS
cy-ST-21P CiTY-ST-ZP
The 2 petete TME (] Changs (T Addition
HAME - MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-7P

13, | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver of rusige empowered 10 execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Black 1.1 or Block 12t

...changed, or on an altachment with an address, with ali cther like gpnpaweped. RN [P . - -

C . L, TR T T oany AL AT TR ’ , 7- fé'f(
SIGNATURE: » .~ "\ L S St S Al L Vrof”
hal < Ttoe, . SHENATURE AND TYPED OF ERnfIELIJMEEgF SIGNING OFFICER OR DIRECTOR Oete Ernime Prom ¥ ‘

Honnd ey

CRz




