2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # PR0000Y60S5 0O

1. Entity Name

Bareo, Inc,

4

Principal Place of Business

Mailing Address

2. Princ_i'pal Place of Business

. Mailing Address

Ave

2405 Flagler Ave

Suite, Apt. #, eltc.

2405 Flag/ler

Suite. Apl # etc.

May 15, 2000 8:00 am

FILED

Secretary of State

05-15-2000 91406 010 ***150.00

0Jdiadl

DO NOT WRITE IN THIS SPACE

-Ciry & State City & State 4. FEI Number Applied Far
K'e}.r West, FL LEﬁV W est 8- 0989360 Not Applicable
0 Country Zp Country i \ $8.75 Additionat
330 VO US ‘A 3 20 L/O [/ 5 A 5. Certificate of Status Desired | Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - N . : | Name

' Rarbara V. O'Conner Irawinsta -
Street Address (P.O. Box Number is Not Acceptable)

Yos Flasler AveE

FL

Zip Code
33

YD

City Key L\j€5+

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,.in the State of Florida.

‘ ngh o Borbaral/, ﬂfpnnorﬂ‘m%/bskq L -E5H

(MOTE: Registered Agent signature required when reinstaung) D

L

Signatura, typed or printed name of registared agent and title il epplicabie

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back) ! q ’
14 o OFFICERS AND GIRECTORS B K
e President 7 Delete
NAME Bo‘rho\.f‘q /. O'cof)n &y
SRS |20 OF Flagler Ave.
ereStP | Kew twest, FL 3zo4p

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

o

AljDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ change  [] Addition

NAME -
STREET ADDRESS
CIY-ST-7P_,

Traw./ nska

SO ATL (OROL

THLE [J change (] Addition
NAME
STREET ADDRESS

CATY-8T-ZIP

HILE ] gelete

o
PR i

Tiitk
NAME

. N o [ pelete . [ Change (] Addition

STREET ADDRESS
CITY-5T-2IF

aem e ANNARRY

€T Mo
S

[
°

T
i

v3. 1 hereby certify that the information supplied with this filing does not qualify for the exernption
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or Ihe recewer ar trusiee empowered (o execule this report as required by Chapter 607, Florida Stalutes: and that

] Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

] Change

[ Adgition

[ Delete

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

[ Change

3 addition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

[J Change

{0 agdition

changed, or on an attachment with an address, with all other like empowered.

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(I have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 i

‘- |
- 3NATURE: Bardma MO Commor Frommaba Barbore V. O Connr Trawinska H-23-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

V- [ ~
SO5=216-326



