R

"~ FOR PROFIT CORPORATION =~ —~ " FI'ED
UNIFORM BUSINESS REPORT (UBR) 0218y 25
‘ PH 1: 57

DOCUMENT #P97000071137

1. Entity Name S SN i
BARRY & CO., INC. - miﬁ}ﬁj @;9;' g‘EOf"[ qo ; é}};i

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
2467 CLARE )| 1820 Ringling Boulevard
Suite, Apt. #, elc. Suite. AptL. #, etc. DO NOT WRITE IN THIS SPACE
A Doy
City & State City & State : 4. FEI Mumber Applicd For
JA72050 Tﬂ' Sarasota, FL 65—-0830676 Not Applicablo
ZI?éf}Bf Country USA %'{1236 Country 5. Certificate of Status Desired B ?i';ig:’:(;”"”a’

7. Name and Address of Current Registered Agent

Name

‘ o ;—F)O“N —T- WRI . Lawrence M. Hapk{_n.__P.A.
T = .-0—.-—— A IE———————“‘ 2.0 i | ST AdTTeS S (PO B NTTOGT 15 NOT ACCUpiana)
| 1820 Ringling d
IN THIS SPACE —heulevar

City

] Zip.Cotde
Sarasota FL 347 6

8. The above named entity submiis this stalement for the purpose of changing its registered office or registerect agent. or both, in the State of Florida.

SIGNATURE
. < == Slunature, typed or printed name of registored agent and tide if apphcatie INGIE: Regrtaind Agont signature regquired when rcinstating) DATE
P cticfo it Ity January 1 - May 1 Fee is $150.00
9. This gorpuorallf?n is eligible @ sm_lsry its; blangible After May 1, Fee is $550.00 10. Electicn Campaign Financing $5.00 May Be
Tax ""”9 rf’q“'m”‘c”t and olects ta ¢o so. 0O Amended UBR is $61.25 Trust Fung Contribution. | Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11, o B OFFICERS AND DIRECTORS o
TITLE President TITLE §
WAL BurKaras MAME, DO = sS40 ——F
) T ADDR i ey - o [
STREETADRESS | 6341 Drexel Avenue STREET ADDRESS - <06/ 1102 --01033-~-003 §
CiTy-SI-2ip Los Angeleg_, CA 90048 CITY.Si-2IP bl .-3— ¥ ke fﬁ
TITLE TITLE &
NAME NAME Q
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CHY-ST-ZiP
WILE TITLE
PR BTV .- - P . - -§ wamr e s e -

STREET ADDRESS STRLET ADDRESS
CITY-5T-2IP CITY-ST-21P DO NOT WRITE

B I I Wi INTHIS'SPACE

STREE] ADDRESS STREET ADDRESS

oily-SE 2w city-s1.2p

TILE TILE 2 ; z S g R

NAME NAME O l v

STREET ADDRESS STREET ADDRESS I OO %
-

CIIY-ST-21P : : CTY-ST-7P 0 *

1LE ' T 8 75 W

NAME ‘ HAME ‘

STREET ADDRESS . - STREET ADDRESS

ary-stae . | - aTY-SI- 20

13. | hereby certify that the information supplied with this filin((]; does not qualify for the exemption stated in Section 119.07(3)ii), Flarida Statutes. | further certify that the infarimation
indicatd on this report or supplemental report is true and accirate and [hat my signaturc shall have the samce legal effect as if made under oalh: that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrnent with an addrass, with all other like empowered. -

SIGNATURE: ém //M&«) mr"“} KRl 4e dv/é’ %} 2 33-NY-93y

SIGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR G Daytme Phone 4

o

",<_




