2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000050786 May 07, 2001 8:00 am

1. Entity Name

SECOND BARRACUDA MANAGEMENT, INC. Secretary of State

05-07-2001 90002 027 ***150.00

Principal Place of Business Mailing Address
1850 S.E. 17TH ST. CAUSEWAY 34 LAUREN KNOLL CT
SUITE 20¢ BALDWIN MD 21013

FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address ““"II' "l ml”

MW

AT OF Bedoag
Suite-Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52—2041730 Applied For
Not Applicable
yd Count Zi Count iti
P ouniry P ounty 5. Ceriificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CURTIS, CHARLES L ESQ. — - :
1177 S.E. 3RD AVENUE Street ress (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City F L Zip Code

8. The above named entity submits this statemg 7rpose of changing its registered office or registered agent, or both, in the State of Florida.

Y Yl o

me of regisfred ageIMe if applicable. (NOTE- Registered Agent signaure requirad when reinstating) DATE
2l

SIGNATURE

Signature. typed or printe:

o
9. This corperation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) -
Tax filing requirementgand elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Elrizzlt;r:"%a(r:ngna;?gul;g:nmng O ?c?d‘gjqol\g‘éfe
(See criteria on back} Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 7] Change [ Additicn §
BAME DIFATTA, TONY NAME =
steer aporess | 34 LAUREN KNOLL CT STREET ADBRESS g
onv-st-ae | BALDWIN MD 21013 OITY-ST-ZIP S
TITLE D T Delete TITLE [ Change  [J Addition &
NAME DIGIORGIO, SAL VAME ©
srreeT aooaess | 55 MARKET PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [] Addition
MAME OTTE, JIM NAME
streeT apoacss | 9 BROOKMEADOW CIRCLE STREET ADDRESS
GITY-ST-2IP SHREWSBURY PA 17361 CITY-ST-21P
TLE O Delete TILE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2IP

13. 1 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 report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered tdexbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with aﬂ’olh like empowered.
- ; ‘ o
SIGNATURE: £ GrE- 00 gro 300-7676
SIGRATURE AND R PRINF#b NABRFGF SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #
P i




