2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000098133

1. Entity Name

BARBARA J. CANTALINI, INC.

Principal Place of Business

730 PASSOVER LANE
KEY WEST FL 33040

Mailing Address

730 PASSOVER LANE
KEY WEST FL 33040-7104

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90166 035 ***150.00

L (L

2. Principai Place of Business 3. Mailing Address
2255 FLROLER. AVE | 3285 pLroLén AVE
Suile;;ngt #galc. Suite gpt. ﬁ_etc. DO NOT WRITE IN THIS SPACE
) .
City & State — City & State — — 4. FEI Numb~- - pplied For
£e Yy WeEST— > C W sy FC 5~ CF7531 ¢ | |Not Applicable
,gp 3 O_P D) C&ntg'q 32'% o YO Couuntn,s ,q 5. Certificale of Status Desired O ggg?q S?g}i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R Ao Bk CANTROIN |

CANTALINI, BARBARA
730 PASSOVER LANE
KEY WEST FL 33040

Syreet Address (P.Q. Box Number is Not Acceplable)
2 B R ECRA Al UNMIT™ YOS5~

“YWeY WEST £

FL | ‘3%5¢/0

of changing its registered office or registered agant, or both, in the Stale of Florida.

\
R ALLBRCA CANTS Lin/

2 .7 /80

I
[Hgrarre, typed or prm!agf name of registerad agent and title if appicable

{NQTE. Ragistered Agent signature requirgd when reinstaung)

DATE

8. This corporation is eligible 1o !atisfy its Intangible
. Tax filing requirement and elects to do so.
" {See critéria on back) X

- . "FILE NOW!!! FEE IS $150.00

- . - After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D 1 Delete TILE Ol change [ Addilion | &
[o2]
NAME CANTALINI, BARBARA NAME g
STREET ADDRESS | 730 PASSOVER LANE STREET ADDRESS a
CITY-57-21P KEY WEST FL 23040 GITY-31-2P %
i

TMLE [ Delete TITLE (J Change [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TME O Delete TILE [ change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2F
TITLE [ pelete TITLE [Jchange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

| oy-sr-zip CITY-5T-21P

. TLE O Delste TmE O change [ Addition

, NAME NAME

’ STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP

L.

13. | hereby certify that th
indicated on this repg
of the corporaticn ol
changed, or on an ﬁ

br supplemental repofti

Howered 10
< with all other li

ing doeg not qualify for the exemption stated in Sect ‘

q llrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt s required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
a

exedute this repo

e empoweret.

.. BRLBARR CAWIALIN) RS,  Zhi1feo

ion 119.07(3){i), Florida Statutes. | further certify that the information

Dalg Daytime Phone #

@yﬁaﬂjﬁ

T L



