2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000105471

1. Entity Name

BARRIOS - RASNICK ENTERPRISES, INC.

/

9/14/00-90005-043-$550.00-$550.00

[ ARY
CASION OF B FPORATIDNe

LRt

Principat Place of Business Mailing Adchess
4702 CARMEL STREET 4702 GARMEL STREET
GRULANDO FL 32608 ORLANDO FL 32008
el ST Same.
Suite, Apt. ¥, etc. Suite. Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
Ortap Do~/ S HRS 412} Not Appiicable
Zip Country Zip Country - . $8.75 Aaditional
3 250 § USA. 5. Certificate of Status Desired (| Fee Roguired
- - 8" Namo and Addreas of Current Registered-Agent "= - - .. {_-1i7= . . __.7..Namaend Add of Now Registerod Agent. . - . _ .l -
Name :
RASNICK, TERI
: Street Address (P.O. Box Number Is Not Acceptable!
4702 CARMEL STREET (RO- Box Plumbo plable)
OMDO FL 32808
[ City FL Zip Code
8, The above named entity submits this statement for the purpose of changing Hts registered office or regisierad agent, or batn, In the State of Florida.
J .
SIGNATURE
Sigrating, typed or pricesd nama of registersd agent and Tite f apolicable. (MOTE: Regiztarec Agent Signanmg. roouimG when renuating) OATE
9, This corporation is eligible to satisly ils Intangible FILE NOW!II FEE IS $550.00 . .
Tax fiing requirement and elects 1o do So. After SEPTEMBER 13, 2000 Min. will ba $750.00 | ' ooy orrCmboran Fancing $5.00 uay 5o
{See criterla on back) B’ Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
e . J&ents Lo . 3 pelets [ Charge (] Agdition 38;
WM TE L) PpasaiCkK <
SIREETAORESS (of Dy (2 s 7972t ST %
oSt WelamsDe, £} F25o¥ o
TME ’ O detete O change [ Addition | O
NAME
STREET ADDRESS
CITY-ST-2°
— o = p- S T . - ~ = ~[lcrange [ Addition -
_RANE - - _ P e o S
STREET ADDRESS
cime-$1- 2P
e [ petets [J Change [ Addition
NAME
STREET ADDRESS
Giry-ST-29
ThE 3 Deiete O change [ Addition
HAME
STREET ADDAESS
oimy-§1-2P S Q l“\\h
e O oetera YUOUY Connge L asdiion
NAME
STREET ADDRESS
CRY-$T-ZP

13. | hereby cerli

indicated on this repart & supplemental report is true a
ation or the receivedr o trustee empow
ity an address, with all other like empowared.

of the corpor
changed, of on an attacjment

SIGNATURE:

that tha Information supplied with this filing does not quality for the exemption Staled in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar

ered o exacule thig report as required by Chapter 607, Florida Stalutes; and that my nama appears in 8lock 11 or Block 12 if




