2000 UNIFORM BUSINElss REI;ORT (UBR) FILED

DOCUMENT # PG9000031647 Mar 14, 2000 8:00 am
n | Secretary of State
BARRACUDA, INC.
03-14-2000 90066 011 ***150.00
Principal Piace ot Busingss Ma‘n'ing Address
¢/0 JLCO EST. €/0 JILCO EST.
KIRCHSTARSSE 1. 9490 VADUZ KIRCHSTARSSE 1. 9450 VADUZ
LIECHTENSTEIN LIECHTENSTEIN
oc oc
PR s AN LR
Suite, Apt. #, etc. Suite, Apt. #, elc. R DO NOT WRITE IN THIS SPACE
City & State Ci:& & State 4, FEI Number Applied For
. 65-0948083 Not Applicable
Zp Country Zig Country 5. Certificate of Status Desired (| $8'75 Additional
_ ' ) Fee Required
_. ©.”Name and Address of Curfenl Regisiered Agent  — * —— 7T 7T 7. Ham@ and Address of New Registered Agent — T ”
T ! Name
CDRPORAT‘ON COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, 1600 MIAMI CENTER .
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered cffice or registered agent, or both, in the State of Florida.

i

SIGNATURE L
. Signature, typed ar printed name of registered agent and title if applicable. . {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
. ; R ction Campaign Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘f)n[r?bu'lion 9 0 f(%gquh;?ége
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D C e e D fckOhange [ Addition
NAME BRAND, OLVER ' NAME Buerzle, Erich
st | /0 JLCO EST. KRCHSTRASSE 1 0480 VADUZ BT | (/o 5i1co Est. Kirchstrasse 1 9490 Vaduz
om-st-2f | LIECHTENSTEIN ‘ CITY-ST-2P Liecl in
& 7 Defete T O Chenge [ Addition

f NAME
STHEET ADDRESS STREET ADDRESS
C-STEAP | L, - msmmy oo, o2 = % o migmrrrbppas e I 1 [ e il - - TR b - -
TTLE ' O oele TME Tl crange [ Additien
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE " el TITLE D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP , CiTY-57-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
City-s1-7 CITY-ST-21p
TITE [ pelte TITLE [ change ] Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-7IP

13. ) hereby certity that the information supplied with this filing does nat 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 have the same legal effect as if made under oath; that ! am an officer or directer
aof the carparation or the recaiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ap-atdresg.with-all other like empowergd.

SIGNATURE: Jééfé\iz , March 6, 2000 (305) 866-592
s §0i S'G!EG O’FF_I_CER OR HRECTOR Date Daytime Phone #

I
'

s ¥iatall

~DACASA



