140633

i FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 , PIVISION OF CORF
DOCUMENT # PQ7000106751 330CT Ik PH L:ns

1. Corporation Name ‘C. L N
L1/ ':' W STATE

e it

FLORIDA DEPARTMENT OF STATE
Katherine Harris e pog,
Secretary of State [ ﬁ ‘ {““ E h

i

DIVISION OF CORPORATIONS TS

Principal Flace of Business Mailing Address
1360 WASHINGTON AVE 1360 WASHINGTON AVE
MIAM! BEACH FL 93139 MIAMI BEAGH FL 39139 |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

| _01/011998 - {
2. Principal Place of Bu iness 2a. Mailing Address 4, FEI Number Applied For
D335 N B pye | TBREs N 36 pue| SF a3 41Ky [ i At |

o Suite. Apt #, el N SUIte Ap! # etc. 5. Certilcate of Status Desired 0 $8.75 Additional
2 a| R DR . Fee Required
State City & Stale §. Elaclion Campaign Financing 5.00 May Be
23{ O L L\{ v OO b B :[/jl:‘ 281 L_L-j \,0 Dob 7,__‘f.1: Trust Fund Contribution E{mig@mfi:_‘%r |
7 _ Country SP 2ip C°'-'"', 8. This corporation owes the current year Inlangible
241 3 Aoy DN l [JM 29J 3 i()_g_! Z‘ B Parsonal Proparly Tax. ) [ves [ONo J
9. Name » and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent

- 6 Wame

FONTAINE, JEANNINE N — E—
930 SOUTH SHORE DR reat Address (P,O. Box Number is Not Acceptable
MIAM) BEACH FL 33141 e NcS = e Nt P2

al

84 City
! gq oo D> FL
11. Pursint 10 the provisions of Sactlons 607.0502 and 607.1508, Florila Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
officgfor registered agent qr both, in Stale of Florida. Such' change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am familiar with, & [ obligations of, Section 607 0505, Florida Statules,

SIGNATURE

85| Zip Code
0

Sy e, 5.’;}«5 _(NOTE Regitiered Aganl signatur required when reirisiaiing) I T P
12 o oRS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__ | ©
Tin p L1 DELETE 11 TMLE [ F7Change [ Addtion E
N FONTAINE, ELIZABETH 12 NAME 3
sner 1 ancress| 990 SOUTH SHORE DRIVE 13STREETADDRESS | T3 @\, 235 N D AU € &
oity-eT 210 MIAMIBEACHFL31 41 14 CITY-ST-2IP H’OL_L_\’ wWoop FL R2oal &
L S ) U] DELETE 21 TILE [efange  [JAdditon| © |
e FONTAINE, JEANNINE 22NAME
st racoress| 990 SOUTH SHORE DRIVE JpS— - -t 1 N O3 AV €
civsere | MAMIBEACHFL33141 24cv-sT.2P HollN Wosd  Fl- 3303
T (] DELETE 31 TITE [ClChange  []Addition

o UUD':“IR%% 003
| civ-sizn ) 34.0TY-§1-2P k150, 00 k150, gOA T

e T T T T T okaee LATmE [] Change
NAME 4.2 NAME
SINEFTADDRE S8 4.3 STREET ADDRESS
o512 o Quavivesrze | .
THLF [ DELETE 51TME [JChange  [)Addition
N1 6.2 NAME
STRI b ANDRE 55 53 STREET ADDRESS

L CHY-&1-2IP L 54 GTY-5T-2iP N
T L1 DELETE 61 TITLE [Change  [] Addition
NAME 62 HAME
SIKEE T ADORESS 6.3 STREET ADDRESS

k CITY-81-21 64 CITY-ST-21P

14. | hereby certify that the information supphed with this ﬁllng does not quaMy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofl:icer or direclor of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on a achment With an address, with all othar like empowsred.

SlG NATU RE s { PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie @Q)%ML

SIGKATURE AND T' JeﬁN IN & —ﬁpo.:,ﬁ ,N é




BARELY THERE INC.
3235 N. 36TH AVE.
HOLLYWOOD ,FL. 33021

TO; FLORIDA DEPT. OF STATE.

MR. TYRONE @_'

RE: ANNUAL REPORT FILINGS.

WE DIDN’T SEND THE REPORT ON TIME DO TO MRS. ELIZABETH FONTAINE SICKNESS.

PLS. EXCEPT OUR CHECK AND REPORT.

THANKS FOR YOUR HELP.

BARELY THERE INC. ‘

FONTAINE JEANNINE




