FILED
2003 FOR PROFIT CORPORATION Aug 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  #608200

DOCUMENT #  P99000108484 - < Secretary of State
1. Entity Name 08-08-2003 20092 021 ***550.00
BARRETTS HOLDING'S INC.
[;incipal Place of Business Mailing Address
11082 TOPEKA PLACE 11092 TOPEKA PLACE
COGPER CITY FL 33026 COOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address IIII““\ “”mlllmnm Ilm II||| ul“ ||m m“ Il“”ll" |m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 650987581 Not Applicable
Zp Country Zp ) C_ountry e | 5 Q_e[tiiice\_te“of Status Desired_.__[] . - ‘$§,7_§‘_5dqi_:i9nal
_ [ | e e s e e e Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAHREIT' OWEN . Street Address (P.0). Box Number is Not Acceptable)
11032 TOPEKA PLACE
COOPER CITY FL 33028
. - City Zip Code
- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
e o

SIGNATURE
. ¢ Signature, typad or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!I! FEE 1S $550.00 !
9. Electi ign Fi i
After September 10, 2003 Fee will he $750.00 Triztllgznc;ag;::!rigbnuﬂg: rene .| f&gﬂ.g?ohgaeg °
Make Check Payable to Florida Department of State ‘
0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VRS a [ Delete TITLE - O change [ Addition g
NAME BARRETT, VALDEETA NAME <
staker aboRess | 11032 TOPEKA PLACE STREET ADDRESS §
orv-stze | COOPER CITY FL 33026 cinv-s1-2p &
TILE P O pelete TIVLE [l change [ Addition | G
NAME BARRETT, OWEN NAME
STREET ADORESS | 14032 TOPEKA PL STREET ADDRESS
om-size  |HOLLYWOOD FL33026 oY-s7-2p_ T S
e T © O Delete THLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
T [ pelete TmE [Jchange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIE [ Delete TITLE [Jchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certhglthat the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ‘Sg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an a

changed, or on an attachment wij ress, with all other \i!«e empowered,
7 3:/ qYZnﬁ GSY-43 99273

==l =
.-c.;\_l =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: v
Date Daytime Phond #




