2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000076704

1. Entity Name

BARR-NONE IRRIGATION COMPANY

Mailing Address
110 W. thKLAND PARK BLVD. #225
SUNRISE FL 33351

Principal Place of Business
1110 W. OAKLAND PARK BLVD. #225
SUNRISE FL 33351 - s

2. Principal Place of Business 3. Mailing Address

&0 S, FLBMINGG o S Fudyen

Lot

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91515 013 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H Mo AN
Eily & Stale - City & Stale 4. FEI Number 65‘0883048 Applied For
1. CMUDC’EJ)'QCL ¥ ,/ Naot Applicable
Zip Countrf Zip Country - . $8.75 Additional
33 3& U IS 'q ?ZgZO___. i o 5. Certificate of Status Desired __ I:l"—-Fee Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASSMAN, LEE D
1133 S. UNIVERSITY DR,, STE. 211
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity its this statemen

o

SIGNATURE

he purpose of Ghanging its registered office or registered agent, or

—— isidnT

both, in the Fate of Florida.

“H29l62

)

Signatura, typed or printed name of registered agent and title  applicable.

(NCTE: Registared Agent signatura requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE OPT [ Delete TITLE {JChange [ Addition | &
NAME BARR, SCOTT NAME &
srreer aooress | 11110 W. OAKLAND PARK BLVD. #225 STREET ADDRESS &
CITY-ST-ZiP SUNR'SE FL 33351 CITY-ST-2IP "t‘“o'r
TIMLE '] 1 Delete TIMLE [ Change [ Addition %
NAME BARR, SCOTT HAME
steeeT ancress | 11110 W. QAKLAND PARK BLVD. #225 STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-§T-2IP

TE” By - 1 Delete “TmET T T - o {1 Changa [ Addition
NAME —— NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-21P
TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST- 2P
TITLE ] Delete TITLE (I Change [ Addition

| NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nam appegts in Block 11 or Block 12 it

changed, cr on an attachment with,an address,

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

have the same legal
malletper like empowered.

2 DECSIR

a2
T = N}

Eﬂ%ff T _

ffect as if made under oath; that | am an officer or director

HY/29/02

Date Daytima Fhone #




