2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # P99000071077 T Secretary of State

1. Entity Name 03-26-2003 90159 039 ***150.00
BARBARA EDWARDS, INC.

Principal Place of Business Mailing Address
11954 67 PLACE NORTH 11954 67 PLACE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 32412

2. Principal Place of Business

7039 E£]khorN Dtive

g G

O BoX /0§36

Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
LU&S }‘ g——fh’l_ ﬂ?C«h -F—L-— ‘ Ol/(l:/ pﬂ,/m 66&(’/] ﬁ- - - *6570944635 w- = ~ee|=INotApplicable |7
Zip Country Zi ) Conntry ' " . 8.75 itional
3 54,, USA‘ §3¢_/9_/ ‘::-;_”__- s SA__ 5. Caertificate of Stalus Desired O ?ea Heqtﬁ?eddm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, BARBARA —
' Street Add P.O. Box N i Acceptabl
11854 67 PLACE NORTH S RS ET RO D ve
WEST PALM BEACH FL 324123 |
( } City WQS/- {%Jm ﬁé{,"l FL ZipCodejaq//

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

i

1

SIGNATURE "~ :
* " Signatura, typed cr printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
t \ .
‘FILE Now!!! FEE I‘S 115150'00 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe? w'"'-.-be $550.00 Trust Fund Contribution. O Added to Fees

Make Chegk Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me D ' O Delete TILE fRohange [ Addition S_

wmae | EDWARDS, BARBARA NAME =

steeet anoress | 11954 67 PLACE NQRTH smeeroneess | 7039 E [ Khorad Drive 3

crv-size | WEST PALM BEACH FL 33412 ovsee | pdes b Padm Peach FI 33411 %
(4]

TLE [ pelte TITLE [ change [ Addition E:)

NAME NAME

STREET ADDRESS - o STREET ADRESS

ov-st-zp T ' ; T e e T Rdiegte T T ) o oTT o T e T

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CITY-ST-ZP

TNLE [ Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 Delete TME [ change L] Acdition

NAME ' . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. ihereby certify'thqf'the information supplied with this filing does not 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 director
of the corporation of the recejuer o trusiee empowered 10 gxecule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or onan atv:ith an addre.ss.with all othyr likg empowered. Edawrc/.s‘
SIGNATURE{ 7 000 e )G % (55 Ul aial) ) “pres idont Sl (56 0D

. S A =SS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




