2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020360 May 10, 2001 8:00 am’
A Secretary of State

BAREFOOT HAHBOB' INC. 05-10-2001 90189 042 ***150.00
Principal Place of Business Mailing Address
855 N.E. 78TH ST. 855 N.E. 76TH ST.
BOCA RATON FL 33457 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGCE
City & State City & State 4. FEI Number 65‘0967601 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWLEY, JOHNR” - R — —
Street Address (P.O. Box Number is Not Acceptable)
855 N.E. 78TH ST. ( g
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this rpose of changing its registered office or registered agent, ar both, in the Siate of Flerida.

4
Signalture, typed or printed nameﬁyﬁleﬁn and titte iiw (NOTE: Ragistered Agent signature required when reinstating) }lTE

SIGNATURE

CRZE034 (10/00)

) o ] M
9, This corporatian is ellglblj tcl: sal - FDMEA\?O\:.E)“] FFEE ISt"$;e50.50:° o 10. Elestion Campaign Fmancmg $5.00 May B
Tax f'“n_g r_eqU'rement andele After 1,20 ee wi $550. Trust Fund Contributicn, o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE OJChange [ Addition
HAME HAWLEY, JOHN R NAME
STREET ADORESS [ 855 NLE. 78TH ST. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33487 GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - S NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE O Delete TITLE O change 7 Addition
YT - . — —_—— NAME . o
STREET ADDRESS STREET ACDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemential report is trug al my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eprpowerad ta gx edwmw Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addres
44%7

SIGNATURE: /
SIANATURE AND TYPED QR ?'fu'rfé /duwm DIRECTOR / ?Ta 7 Daytima Phans #




