FILED

R
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P99000036043 % ecretary of State
1. Entity Name 04-14-2003 90106 046 ***150.00 b
BARBARA ALLEN, INC.
Principal Place of Business Mailing Address
2625 TERRA CEIA BAY BLVD 2625 TERRA CEIA BAY BLVD
#804 #804 .
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3587572 Not Appiicable
l I Zi Count it
Zp Couriry ? ountry 5. Certificate of Status Desired O $8.75 Addltianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
AU‘EN’ BARBAR/ PR Street Address {F.0. Box Number is Not Acceptable)
2625 TERRA CEIA BAY BLVD
#6804
PALMETTO FL 34221 City FL | 2 Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
.
SIGNATURE ___
Signatura, typad o printed nams of registered agant and tife if applicakle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 } ) ) .
After May 1, 2003 Fee will be $550.00 Rt G foaneng oy 35,00 vay oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P O pelete THLE [ Change ] Addition _%
HAME ALLEN, BARBARA NAME e
sTreeT aD0AESS | 2625 TERRA CEIA BAY BLVD #804 STREET ADDRESS 3
CITY-ST-2IP PALMETTO FL 34221 CITY-57-2IP bt
.
TITLE 1 pelete TITLE [J change [ Addition (cg
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-ZiP
TITLE -- -[=] Delete +- - . TITLE .~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | herepy certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowerad. .
SiCea ATV L2500
SIGNATURE: _\BaChy 8TV GELIZQ2VIRED 4-/2-03 941) 72(-6/80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ~ Daytime Phane #




