' 2000 UNIFORM BUSINESS REPORT {UBR) 5l

DOCUA 0 May 24, 2000 8:00 am
BARRIER TECHNOLOGIES, INC- Secretary of State
05-01-2000 90406 016 ***150.00
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHWAY 1730 SOUTH FEDERAL HIGHWAY
SUITE 322 SUITE 322
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3309
Suite, Apt. ¥, elc. Suite, Apt. #, 8ic, DO NCT WRITE I THIS SPACE
Clry & State City & State 4, FEENumber Applied For
. ; . . - - — ’ -+ 65-10085-21 ’ Nol Applicable
7ip Cauntry Zip Cauniry 5. Conificate of Status Desied (3 $B-79 Additionay
Fee Required
6. Name and Address of Cwrent Roglsterad Agent 7. Name and Address of New Registered Agent
- ’ Name
GREENE, RICHARD P P.A. Strest Address (P.0. Box Number Js Not Acceplable)
2455 EAST SUNRISE BLVD. : -
SUITE 805
FORT LAUDERDALE FL, 33304 o FL | Zpoo
8. The abave named enlity subwmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flosida,
SIGNAYURE,
Signatwe, typad or srinlad name of ragisiared agent and ttla i applicable. {NOTE: Rlegisterad Agent signature requinsg when reinsiating) DATE
9. This gorporation is eliginle to satisty its Intangible . FILE NOWN! FEE IS $150.00 10, Bloc I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Tntj:?:zrzag:;ig:m;:mmg ] i,sd'e%?oh;‘;gfe
{See criteria on back) a Make Check Payahie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delste LE Ocrange [ Addition | &
NAME DORLOW, WA. JR. NAME a
seer acoRess | 1730 SOUTH FEDERAL HIGHWAY SUITE 322 STREET ADDRESS 3
onv-s-2r | BELRAY BEACH FL 33483 cir-sr-20 4
i
TLE [ Delate TINE [ Change [ Addition { O
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-5T-2IP CHTY-ST-7IP . T - it
TITLE [ Opiete TTLE cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY. ST-2P
e O ekete TE ' Clchange [ Addition
NAME NAME E
| STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-S8T- 1P
TILE 7 Delete TME {JChangs [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY.ST-BP CITY-ST-TIP
TimE O Detete e (3 Change (] Addilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-57- 0P
13. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa ¢ ue 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 ar the receivepe-eeies gpowared to axecute this repgx as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 11 or Block 12 jf
changed, or en an attachmgn : E
SIGNATURE: : YL
FRICEQ OR DIRECTCA Daytims Phona #
ot




