2000 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106685 May 05, 2000 8:00 am

1. Entity Name

BARRY'S MODEL PRODUCTS INC. Secretary of State

05-05-2000 90015 045 ***150.00

Principal Place of Business Mailing Address
3523 SHORT LEAF COURT 9523 SHORT LEAF COURT
APOPKA FL 32703 APOPKA FL 327031867 , o
A5LY HRFL@t T G523 SOl Lt <t |
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
‘ i .
ity & State . City & Sime 4. FEI Numbt:ar : Applied For
Z)'p opk /2 /'_ Z— W /: C, : 59-348370,5 Net Applicable
ZJ|5 Y Country Zip Country " ’ } ! $8_75 Additional
. 5, Certificate of Status Deslred O )
32703 lemmel 132703 Semuwdle | __ FeoRequied
6. Name and Address of Current Registered Agent * 7 7. Name and Address of New Registered Agent =
Name :
WESTv BARRY Street Address (P.O. Box Numbér is Not Acceptamé)
9523 SHORT LEAF COURT ! ‘
APOPKA FL 32703 | :
City ! ; FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
[
|

RING OFFICER OR DIRECTCR Date Daytime Phone #

| D G o
. - -
SIGNATURE | 2
(NOTE-Magiste] gent signature required when reinstating) i i DATE
! .
i ion is eligi isfy i i m . '
8. This corporation s eligible to satisfy its Intangibl ; Fl:.mEQYNOW... FEE IS $150.00 10. Election Campaign Fir;ancing $5.00 May Bo
Tax hIlng rr.equwement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added 10 Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P T Delete TITLE * ‘ O crange [ Addition | &
HAME WEST, BARRY NAME ‘ . %
STREET ADCRESS | 9593 SHORT LEAF COURT STREET ADDRESS i ‘ §
CITY-S1- 2P GITY-ST-2IP i
APOPKA FL 32703 l ; |
TE U Deleta TITLE | ‘ O change [ Addition | O
NAME MAME : ! .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP - CITY*SlT—ZIP T
TILE Coeete - -f ™M - - D - ¥ - = [lthiange [ Addition | -
NAME NAME
STREFT ADDRESS STREET ADDRESS ‘ :
CITY-S7-21P CITY-ST-2IP | !
TITLE [ Delete TILE } [T Change [ Addition
NAME NAME ! '
STREET ADDRESS | _ : . J| STREET ADDRESS | ,
CITY-ST-2IP . . CITY-ST-21P !
TITLE 5 O pelete TITLE ! [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P . CIry-ST1-2IP | 1
TILE O Delete TME ! E O Change [ Addition
NAME NAME ‘ \
STREET ADDRESS STREET ADDRESS | :
CiTY-5T-2P CITY-ST-2IP I !
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. il further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee-gmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atiaghme s, with all other like empowered. ' X
. .
P ———— e o — x f 7@
siaNaTuRe{ X, FERG 2 O R AN & 2G- e 7B 622

. 4 ‘



