FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

:

DOCUMENT #  P99000078629 Secretary of State
<
1. Entity Name 03-10-2003 90123 012 ***150.00
BARRETT HOME FURNISHINGS, INC.
Frincipa! Place of Busingss Mailing Address
2323 SNICKNEY PT RD 2323 STICKNEY PT RD
SUITE 8 SUE B ]
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. 4, ete. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650937993 Nol Applicabls
Zi Zi Count
P Country ® uniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Naméfangseddress of Current Registered Agent 7. Name and Address of New Registerad Agent
EEE Name
BAHHET[’ SANDRA M . Street Address (P.O. Box Number is Not Acceptable)
2323 STICKNEY PT RD
. STEB
"SARASOTA F!. 34231 City FL | pCode
ing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
¢ ,;L /
ﬁ 3 / € 3/ 03
Signatura, typed or printed name of régistered agent'and title if appli {NOTE: Ragislarad Agent signature reguired when reinstating) DATE
. " FILE NOWI!_FEE IS $150.00. .- 7 — T = C e . . e -
R X il T 7 F a— N 9. Election C Fi
Ater May 1, 2003 Feo ill be $550.00 e rooe e 1y 5,00 ey oo
Make Check Payable to Florlda Department of State )
10. T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Additicn S_
NAME BARRETT, SANDRA M NAME ' S
STREET ADDRESS | 2323 STICKNEY PT RD STE B STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P 2
o
TITLE D [ Delete TITLE [ Change  [] Addtion E:)
NAME BARRETT, ANN NAME
STREET ADDRESS 2323 S‘"CKNEY PT RD STE B STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34231 CITY-ST-ZIP
TITLE [ peleta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-$1-2IP
TILE 1 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS . e o LSTREETADDRESS | .. . o e e e e = e
TewIstme T T T T T i “tmy-sr-zp '
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2P
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the recelver or frustee empowered 10 execute this report as required by pler 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. B
sl /5 /b ol
SIGNATURE: __ SENZAUR Ak Fls il 3/2/03 949/-239-7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #



