2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000021746 May 16, 2000 8:00 am
e Secretary of State

05-16-2000 90161 024 ***150.00

BARCOLA, INC.

nicipal Flace of Business Mailing Address
- 34 STREET 32 34 STREET
== PALM BEACH FL 33407 WEST PALM BEACH FL 33407-4934

N

e T Fmvenr | NN
_(L(oaeor 3(? St STicEE ]

_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i

e ()

et L7 e

City & State ity & Stat 4. FEINumber  pp_ e Applied For
; 25T g%‘M BQACJ/\, 74224 Not Applicable
. N . A c .
Zip Country AR 7 Ouﬁygﬂ, 5. Centificate of Status Desired O $8.75 Additional
. O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e e - Name
ZAm' EZ0 Street Address (P.O. Box Number is Not Acceptable)
312 34 STREET
WEST PALM BEACH FL 33407
City FL Zip Code

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.

Signature, typad or printed name of registerad agent and utie It applicable (NOTE® Registered Agent signature raquired when reinstating) DATE

- Thie corporation is eligible to satisfy its Intangible . FILENOW!!FEEIS $150.00, . _ .
~Tax fiing Téquiremenrt and elects to'do 80,7 “-be T 7 After MAY 1, 2000 Fee will be $550.00
{See criteria on back) _ O Make Check Payable to Department of State
"~ 7 OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Detete e ClcChange [ Addition
ZATT, E210 NAME
= | 312 34 STREET STREET ADDRESS
sae WEST PALM BEACH FL 33407 CITY-57-2IP
1 Delete TILE [ Change [ Addition
NAME
STREET ADDHESS
¢ 7P CITY-5T- 2P
- LT Delete TITLE , O change  [C] Addition
NAME
STREET ADDRESS
CITY-T-2Ip

7 Detete TITLE - [ Change [ Addition

NAME

* STREET ADDRESS

e CITY-ST-ZIp

. L ) [ Delete TITLE {J Change [ Addition

E NAME

LoTTL STREET ADDRESS
et 20 CITY-ST-2IP

) 3 Delete TITE [ change [ Addition

NAME

STREET ADDRESS

gr e CITY-ST-2IP

10. Election Campaign Firancing - - $5:00 mayBe
Trust Fund Coniribution. 3 Added to Fees

CR2EQ34 {9/99)

= | herely certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | furthe carlily 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 trustes empowered to execute 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 address, with all other like empowerad.

~2ATURE: ¥ @M%ﬂ:’ Apm | i2.1499 (6%)%3 3196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' e Phone #




