FILE NOW: FILING FEE AFTER MAY 1ST |S $550 00

PROFIT
CORPARATION
ANNUAL REPORT

1999

FLORIDA DEF“ARTMFNT OF STATE
Kaﬂnerl:\e Harris
Secretary of State

DI\HSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P%Doooaasz%
"Barbara Nu ook £t ERPRIBES

Principa! Place of Business

Ft. Lauderdale. F1

33351

Mailing Address

10025 Winding Lakes 101,0025 Hlf\fd”\{ﬂ Zﬂ,&bg

“* O/

. Muaﬂsﬂdq/c: e 3385 I"

Principal Place of Business

»31 ¥

2a. Mailing Address
26

Suite, Apt #, etc.

Suite, Apt. #, efc

FILED
23 AL

ey OF STATE
R iere) FLORIDA

DO NOT WRITE IN THIS SF‘ACE
3. Date incnrpomted or Qualifed

03-18-98
14, FEt Number '
65-0824983 }j

]

office or registerg
agent. | am fa

SIGNATURE

'1,—2-! ;} 5. Certifcate of Status Desired Fee Requwred
City & State City & State 6. Election Campaign Financing O $5 OD May Be
;;I El Trust Fund Gontribution Added to Fees
Country Zip Country 8. This cofporation owes the current year Intangible
;l [25] 29 (30} | __PersonalProperty Tex. Clves XM
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglslered Agent
R 81
Malcolm K. Laing Name
6468 NW Freindly Circle 82| Street Address (P.0. Box Number 'ié_Nb_t"Kc?:Eb_labi&I
Port St Lucie, F1 34983 I SJaOonn-_= 1_
83 "'I_IF.,-".-’q.-’qq“—nl -—l ﬂLl
it e FERET 430 Jrg*gﬂur

_Malcolm K. laing Premdent e

Apphed For

Net Apphcable |

~ $8.75 Addwonal

3 a kogfliered agant title if a;’acablﬂ (NOTE Reg\s(ersd Agen! signature roqulled whan remnslalingy

12, v 0FFICER§_&N_9_L'£R_?ORS 13, T T ADDITIONS/CHANGES TO ¢ OFFICERS AND DIRECTORS iN 12
TILE President [] DELETE 14 TITLE [ ] Change [ Addiion
NAME Malcolm K. Laing 12 NAME
PRI 6468 NW Friendly Circle 13 STREET ADORESS
CITY-ST-21P 14 CITY-ST-217
TE Port—St-Lucie, F1 3438 3uprr—h i o [ TChange [T Adddion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-8T- 2P 2 4CITY-51-2P e R
TITLE [ DELETE JATITE [ ICnange [ ) Addibion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-29 _ 34.GITY-5T- 2P - o ) S
TME [ DELETE 41 TITLE [ 1Change [ Addition
NAME 4 ZNAME
STREET ADCRESS 43 5TREETADDRESS
CITY-S5T-2P A4CTY-ST-20 _ ~ N . ]
TILE [J DELETE 51TTLE [ 1 Change [ ] Addition
NANE §2 NAME
STREET ADORESS 53 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-ZIP
TME [J DELETE CERT G - " [ICnange  []Addtion
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP %
t4. | hereby cerliy tha! the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0). Florida Statutes. | further certify that th s

indicated on this annual report or suppleentl annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; thgt " |ﬁn

officer or director of the corporatione

er pr trustee e pow ad to execuls this reporl as requwed by Chapter 607, Florida Statutes; and that my rame ap)

CR2E034 (11/98)




