: - FILED g
2002 UNIFORWY BUSINESS REPORT (UBR) =
] (=]
DOCUMENT # S36767 Apr 15,2002 8:00 am &
1~ Entty Koo ecretary of State
BARDEN PLANNING, iNC, 04-15-2002 90073 028 ***150.00
Principal Place of Business Mailing Address
1975 EAST SUNRISE BLVD 140 SQUTH BEACH STREET. SUITE 206
SUITE 530 THE INTERNATIONAL PLAZA
FORT LAUDERDALE FL 33304 DAYTONA BEACH FL 32114
2. Principal Place of Business . 3. Mailing Address .
1 < 3
Sl‘nt Apt. #, etc, : Sqiw&t:. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1 Lavdond oo £ Lo F 650248735 Not Appiicable
. L . ]’]t I,
Zip Gount Zip Country 5. Certificate of Status Desired | $8.75 Additional
ZZzoA | |\S.. |22z A LS. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
DEN, ROY 0. Street Address (P.O. Box Number is Not Acceptable)
1975 E SUNRISE BLVD STE 530
FORT LAUDERDALE FL 33304
City FL Zip Code
7
8. The abow d entity submits this statement for the purpose of changing its registered office or registered agent, or bothyihe State of Florida.
SIGNATURE g g/ol)ﬁ«lg}\/\ A’I';/b 2-
Signatura, type*l or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) i / DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . S
0. Election C Fi
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 TriZt‘(;zndag?riIr?;uu:: neing Eg;oo May Be
. . ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE O change ] Addition §
NAME ROY Q. BARDEN NAME =
steer aponess (1975 EAST SUNRISE BLVD SUITE 530 STREET ADDRESS §
ciiv-st-zp - FORT LAUDERDALE FL 33304 CITY-ST-2P m
1 0f
TITLE O palete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete " TMLE ’ - - [J Change  -[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-57-2IF
LE ] Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afac t with an address, with all otber like empowerad.
SIGNATURE:




