2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071077

1. Entity Name

BARBARA EDWARDS, INC.

Principal Place of Business

11954 67 PLACE NORTH
WEST PALM BEACH FL 33412

Mailing Address

11954 67 PLACE NORTH
WEST PALM BEACH FL 32412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30062 011 ***150.00

I
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|

W

DO NOT WRITE IN THIS SPACE

City & Statg = ~ 7~ "7 T “City & State - s e 4, FEl-Numier - 6509 - = =} - |Applied-For-—
44635 Not Applicable
i t Zi t i
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, BARBARA Street Address (P.Q. Box Number is Not Acceptable)
11854 67 PLACE NORTH
WEST PALM BEACH FL 32412
City FL Zip Codea
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
TSI [ et | ® o g0
axfling requirement ang elects 1o do so. e : @ - Trust Fund Contribution. 0 Addedto Fees

(See criteria on back)

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete T0LE O change [ Addition
N EDWARDS, BARBARA NAME
STREET ADDRESS | 11954 67 PLACE NORTH STREET ADDRESS
omS1-2¢ | WEST PALM BEACH FL 33412 o st-2¢
TITLE [ Defete I TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS | - TR W e T STREET ADDAESS -
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TME O Detete TITLE [ change [ Addiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the sams legal effect as if made under oath; that | am an officer or director

r Or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an pddress, with all other like empowered.

of the corporation or the recei

G29t919

CR2E034 (10/00)



