2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094259 May 04, 2001 8:00 am
- e | Secretary of State
RENEE BARBE, INC.
05-04-2001 90052 030 ***150.00
Principal Place of Business Malling Address
9800 TOUCHTON RD. #1226 9800 TQUCHTON RD. #1226
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2 s S AR
Suite, Apt. #, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3540985 Applicd For
Not Applicabie
Zp Country “p Gauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SSLQ(I]S?SS(E.;“?(EJ:EED #1296 Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City Fn Zin 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,

SIGNATURE
Sagneturs, typed o prirtes name ol registerec agent anc e if aopcab e (NOTE: Registeroo Sgent signature reguired when reinstating) NATE
9. This .cprporatic.m i olig\bie% to satisfy its Intangible FiLE NOWII! FEE iS' $150.00 10. Eisclion Campaign Financing $5.00 way 8
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee wifl be $550.00 . ! ) Y B8
= lrust Fund Contribution. | Added to Fees
{See criteria on back) [J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M
{ DPTS (] Delete Le DPTS ﬁ& ange ‘j Additicn
PLAISANCE, RENEE e Fhehat Renee ¥ maccied
Rz aD3RESS | 9800 TOUCHTON RD. #1226 STREET Aa0Ress | OF Y rope ot L. Cqu’ ;\ng;é
oITY-§T-2IP JACKSONVILLE FL 32246 CITY-ST-21P dacKsenvide, EL 22201
TILE [ peete TITLE Clcrangs [ Asditon
MARE NAME
STREET ADDRESS STREET AJDRESS
Iy -ST-21P CITY-8T-2IP
Tilik J Delate TI°LE T Crange [ Adctior
HAKE NAME
STREET ADDRESS S7REET ATDRESS
LITY-§T-7IP CITY-ST-217
TTLE [ Dslete TFLE Ol charge T additen
HAME NAME
STREET ADDRTSS STREET ADDRFSS
OITY-ST-7IP CITy-§1-21P
TLE ] Dalete II5LE O] Change [ Additon
NAME NAME
STREET &DDRESS STREET ADDRESS
Cli¥-51-21p CITe-ST-2IP
1ILE 1 pelere TITLE [ Crange [ Acdilion
MAMF HAME
STREET ADDRESS STRZET ADDRESS
CATY - ST CITY-§T-2P

13. | 'heredy certify that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the nfarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am ar officer or d rectaor

of the corporation or the receiver or triisles empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apgpears it Block 11 or Block 12°f
changed, or on an attachment with an address, with all other like empowered.

rd

sicnaTURE: _Riio b Fathak 441 200! (4)353-1)S.

SI%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Prong &

CR2E034 (10/00)



