2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099741

1. Entity Name

BARRY & SONS OF FT LAUDERDALE, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90125 036 ***150.00

Principal Place of Business Mailing Address

227 4TH KEY DRIVE 633 4TH KEY DRIVE W w e = —
v LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3307 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nymber Applied Far |
OY- 20923 ] Not Applicatie
Ze Country Zip Couniry 5. Centificate of Status Desired 0 $8.75 Additional
L SR R e e =e—Fee.Required s —— —
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, FREDERICK B Street Address (P.O. Box Number is Not Acceptable}
633 4TH KEY DRIVE
FT LAUDERDALE FL 33304
City FL Zip Code

1)1/‘%—

8. The above namegsBnilty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/7
/

SIGNATURE
ignature, typad or printed name istered agent and litle i applicable {NOTE: Regisiered Agent signalure required when réinstaling) D
9. This ?orporali(l)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fe{as
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TVLE (3 elete TILE Presidenyt O3 change 0 Addition | =
MAME : NAME Fredacict B.Néw oA -
STREETADDRESS |, @ : _ STREET ADDRESS L322 Yth Ky Brive o
CITY-5T-2p , : . - Giry-§1-2P Fx. Laud,e.{da\.l,' FL. 33304 "
THLE [ Delete TILE [ change ] Addition | +=
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
~TmE | e T S S S T ] DilaE QL i 1 Change™ ] Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-71P CITY-5T-21P
TITLE 7 Detete TITE [ Crange  [] Addition
HAME NAME |
STREET ADDRESS STREET ADORESS
QITY-ST-21p CITY-S1-2IP
TILE O pelete TMLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

13. | hereby cerntify that the informatio
indicated on this report of supg,
of the carporation or the recei¥®
changed, or on an attachmg

#n adoress, with all other

SIGNATURE: Siiloic i e S

sopplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d 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

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if
d.

—\—

? SIGMATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




