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UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Barbam 6 /L(U

DOCUMENT # 2~ 95000 /

0O870

W

~

niagoe g

DO NOT WRITE

IN THIS SPACE

INess

oowr

2 Pnncnpal Place of H 6“5& \

3. Mailing Address
200 So. Hover Blud.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90102 034 ***150.00

>}
~

427317

uite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’5! do 20] - Suk 185 | Pidg.20i- Sue 185
City & Ci — 4. FEl Number Applied For
“%La ;?’l/pﬂl , FL ii\/pc{ . T L 585G -3 SLC E/R NZ:JAT)pIF:able
3%5 é c) 67 Counlry ZID 6 17 ? Country 5. Certificate of Status Desired | Eg.zgnﬁseﬂ“onal
B 7. Name and Address of Current Registered Agent
Narme o 1
vuce W Wiliason
DO NOT WR'TE __Strest A Box Nu er is Not Acceptable); } e
IN THIS SPACE S2LE EaRn by
Soite 210
City _Ta b A FL Z|p§:§deé‘,_2 9[

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or regislerec? agent, or both, in the State of Florida.
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January 1 - May 1 Fes is $150.00.
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