' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

BAREFOOT HARBOR, INC.

P99000020360

ecretary of State

04-16-2003 90105 040 ***150.00

Principal Place of Business
855 N.E. 78TH ST.
BOCA RATON FL 33487

Mailing Address
855 N.E. 78TH ST.
BOCA RATON FL 33487

2. Principal Ptace of Business

237 AR 3% .8

3. Mailing Address

2374 A 3

g7y

AR A

Suite, Apt. #, etc.

Suite, Apl. #, eic.

BX(CHECK HERE IF MAKING CHANGES

Cny & State & State 4. FEI Number Applied For
(‘)Las /q ffﬁlo‘\r\ éot < lzé.‘]taw 650967601 Not Applicable

le F/-ﬂ ) Countuj A Zp ?—’/J} . Country 5. Certificate of Status Desired O g_g'gfqlﬁ?;éﬁo"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B T T N e ==
HAWLEY, JOHN R JoHA R HAILEY

' Street 351\‘ O Box Nu Ser isJ’.m Acceitable)’ N

855 NE 78THST. . LY, sy
BOCA RATON FL 33487,

" Roee, /Z.MZM FL | **®%3y2)

8. lrhe above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of ragistered agent and 1itle if applicable. (NCOTE: Registered Agent signature required when raingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee.will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE Whange [ Addition
HAME HAWLEY, JOHN R NAME 2
—
STREET ADDRESS | 855 NLE. 78TH ST. STREET ADDRESS a3 7;7—1 A_) 14 3% M LY
emv-st7r | BOCA RATON FL 33487 GITY-ST-7IP B Redroa  Fle, 33Y2 i
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE — S S N I VTP . [ ) (1D B . e o i [ ctange  [J Addition
NAME NAME ) - T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-ZIP
TITLE [ pelete TLE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/7/z

12. | hereby certify that the information supplied with this I|Im
indicated on this report or supplemental repgrtie a
of the corporation or the receiver or trustee mpowered to exe
changed, or on an attachment with an addre b

SIGNATURE: ___ oiGil]

NRED
/ Date

Daytirme Phone #

Srrauyrwv

CR2EQ34 (10/02)



