2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098133

§. Entity Name

BARBARA J. CANTALINI, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90103 014 ***150.00

Principal Place of Busingss Mailing Address
3255 FLAGLER AVENUE 2255 FLAGLER AVEMNUE
¢05 m& Ad WA WS PW LS WU W
KEY WEST FL 33040 KEY WEST FL 33040
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0975311 Applied For
Not Applicable
Z Coun Zj C it
P oun ® ouatry 5. Certiicato of Status Desred  []  90+79 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Adent

CANTALINI, BARBARA
3255 FLAGLER AVE
UNIT #405

KEY WEST FL 33040

N

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City Lr’* 1 Zip Code

8. Thelapdve named entity submizs this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

ZRLRRRA  CRVIR L4y Y e

S\GNA‘fURE

Sqnaure, typed or or mica nare of registeed agent anc e f applicat'e INGTE Registered Ager:

nature reqLeed when reirstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!N FEE i3 $150.00 . o
10. Election C igh F
After MAY 1, 2001 Fes will b3 $550.00 Sction Lampaign Hnancing $5.00 may 8o

= Trust Fund Contribution, | Added to Fees
{See criteria on back) 0l Make Chack Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pele TITLE [ Change ] Addition
i CANTALINI, BARBARA i = U
siai00kess | 73-PASSOVER TANE snesiovss | 3255 FLROLER RVB UMV g
CIY-§1-2P -ST-71P {
: KEY WEST FL 33040 stz (CRY WEST , g 3300
TITLE O oelese TILE 7] Changs ] Additon
NAKE NaE
STHEET ADDRESS STREET ADDRESS
CITY-ST-74P OITY-S1-2F
TITLE - (I pelete THLE ] [J Charge [ Addtion
MARE NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-4IP CITY-ST-21P
T T Delete TILE {1 Charnge [ Additicn
NAME MiwE
STRCLT ADDRESS STREET ADORESS
CIY-$T-2IF CITY-5T-2IP
TiTLE ] Delete TITLE [ Change [T Addition
NEME NAE
STREET ABDRESS STREST ADDRESS
oTY-ST-21P CITY-S7-21P
THLE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREST ACDRESS
CITY-87- AP CITY-57- 212

13. hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that ihe information

indicated ar thi
of the corporation

changed, or on an chment with an address, with ali other like empowored

ort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

RREBARA CWNRLIN) pres, )5 or 3p8- 2265

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Jave Caytime: Prone #

[YINT-- 1N}

CR2E034 (10/00)



