FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) £
DOCUNENTs PIE000020280 coretary of Sate

1. Entity Name

BAROLI-PARKINSON INVESTMENTS, INC.

Principal Place of Business Mailing Address T
4222 POLK STREET POBOX 814293
HOLLYWOOD FL 2302t-6614 HOLLYWOOD FL 33081
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-508 1612 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?g':esqlﬁfgrional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) _ Name
PARKINSON, C LES W JR. Street Addrésg(PO Box Number is Not Acceptable)
4222 POLK STREET
HOLLYWOOD FL 33021-8614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatura, typed or printed name of registersd agent and title i applicable. {NOTE: Ragistersd Agant signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .

9. Election C ign Financin

N After May 1, 2003 Fee will be $850.00 Trﬁ:l'lgzndaénopn?r?buti:)n ° [ fdsd-giq'ahg:is? °
%1ake Check Payabie to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | EED ADDITIONS /CHANGES TO GFFICERS AND RIRECTORS IN 11
TITLE D 3 pelete TITLE Tl change [ Addition
NAME PARKINSON, CHARLES W JR. NAME
sTREET anDRess |4222 POLK STREET STREET ADDAESS
erv-s-zp - JHOLLYWOOD FL 33021-6614 CITY-ST-2IP
TITLE D ‘ 1 Dalete TILE [J Change [ Addition
NAME BAROL-PARKINSON, MARY NAME
STAEET ADDRESS | 4222 POLK STREET STREET ADDRESS
orv-sr-2e |HOLLYWOOD FL 33021-6614 GiTY-ST-21P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS oA sTm— T i il [ | R e e e -
CITY-$T-2IP oITY-ST- 7P
TITLE 7 peete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete THLE O change (1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector

of the corparation or the receiver or trustee empowerad to execlite, this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpess, with gi-seryke gimqowered. Fer
-

\ VAR e . Parsomions, Ja. /) #2303 P - J6/D

R ORFICER OR DIRECTOR Datg Daytima Phona #

SIGNATURE: _~ SIGZ

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

AY 218020

CR2E034 {(10/02)



