Q00 3. UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STAN BARRY, INC.

DOCUMENT #. P9900006372% -

May 15,2002 8:00 am
Secretary of State

05-15-2002 90087 037 ***150.00

Principal Place of Business Mailing Address
2607 CLERBURNE ROAD 2607 CLERBURNE ROAD
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Maiiing Address . L
wene as  FPrbovel Same 45 PPeve - ,'
Suite, Apt. #, etc. Suite, Apt. #, etc. e R : 5 . -
City & State City & State 4. FEl Number . w=v =2 oo feoe G Applisd For
- N 5q —‘35‘83 gq ' Not Applicable
Zip Country Zip Country N A . $8.75 Additional
5. Certificate of Status Desired . [} Fee Raquired

6. Name and Address of Current Registered Agent

BARRY, STANLEY'R “~~ T
2607 CLERBURNE ROAD
ORLANDO FL 32817

7.7 Name and Address of New Registered Agent

Street Atldress (P.0O: Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

i

8. The above named entity submits this statement for the purpose of changing its registered offica or registered ﬁgent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title # applicabie.

(NGTE: Registered Agent signatura required wher reinstating) ~ DATE

9. This corporation is eligible to satisfy ils Intangibie

Tax lilin_g r'equiremem and elects 1o do so. . 19' ._E:Eg:llo::r%ag;i‘r?guz::nfm o fg;gﬁohgzisae
(See criterta on back} ) | ] ST oo
1. ] OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . | PD T Detete ‘ . P . - - [OJChange [ Addition
NAME BARRY, STANLEYR . . NAME - -0 i : -
STREETADORESS | 2607 CLERBURNE ROAD STREET ADDRESS { [
“ST2P | ORLANDO FL 32817 ermy-g1-z1, < ) ,
TITLE [ petete TTE - ¢ [ Change ] Acdition
NAME B LU e
STREET ADDRESS - ;-] STREET ADDRESS | - ; .
CiTY-SI- 2P “ N omv-srzp L ST
TIILE [J belete e - S S P Change [ Addition
NAME : waME B o L .
STREET ADDRESS STREET ADDRESS | ;
" GTy-st-ap - S e ok e Ry S Sioe e e S e
THLE [ Delete - - § Tt : - [ Change ] Aadition
NAME - NAME : : :
STREET ADDRESS STREET ADDRESS | «
GITY-ST-2IP . o5tz | s L _
TITLE 7 Delste- N BT x e -CHChange ] Addition
NAME NAME ‘ T .
STREET ADDRESS - STREET ADDRESS " "
CITY-5T-2IP _§ CITy-$1-2Ip : ;
TITLE {7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-57-217 ciry=sr-ge. - | i

13. | hereby certify that the information supplied with this filing doss not gualify for the exem
indicated on this report or supplemental repori is true end-accurate end that my signature shall | r
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flori)c.‘a Statutes; and that my name appears in Block 1 or Block 12 if

. - t) - . - . P . ..

SIGNATURE: _ -7 2.

I:h

plion stated in Section '119.07(3)(:‘). Florida Statutes. | further certity that the information

ave

«“

the same'legal effect as if made under oath; that | am an officer or director

Tt e

“”7/—3"903 | ‘4/07 239-93Y)

sasunuymn TYPED OR PRINTED W

SIGNING OFFICER OR DIRECTOR

e

&

i

1

i Data 3 Daylima Phone #
1]

i




