2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # 594027 Apr 19,2000 8:00 am
BARIDA CORP. ecretar y of State
04-19-2000 90075 014 ***150.00
Principal Place of Business Mailing Address
7066 AYRSHIRE LANE 7066 AYRSHIRE LANE
BOCA RATON FL 33498 BOCA RATON FL 33496-1416
T s IR TRTAmAERERA
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-03[”773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent .. 7. Name and Address of New Registered Agent__ .
Name
TANEY, BARRY 7 Street Address (P.O. Box Number is Not Acceptable}
7066 AYRSHIRE LANE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped or printed nama of registered agent and title if appliceble (NOTE: Registerad Agenl signature requireed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C on i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : ijﬁtlgzn da[r; Op::,\’?bnun:)rlnaHCIng O .?dsd.e%‘?oh;aeisae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE D < “W Change [ Addition
NAME TANEY, BARRY NAME TAve y 1 BAR T Codle
staeeT ADDRESS | 7066 AYRSHIRE LANE s AORESs | 22 & B /?y RShiee Lon'e
emv-s-2¢ | BOCA RATON FL or-s-2 | Boes RA4ton 2L 33446
TITLE D O Delete TITLE / [ Change [ Addition
NAME TANEY, RICHARD NAME
sTREET apoAEss | 5 TWIN PONDS STREET ADDRESS
CITY-ST-2IP KINGS POINT NY 11024 CITY-5T-2IP
TILE 1D ~ [ Delete- TITLE ) ; .. - M ‘,Change 3 Addition
€ N . 3 < J’.\{ -
N TANEY, DAVID A TANEY. DA VID , i
sTREET ADCRESS | 3017 BARCLAY CT STREET ADDRESS 98 S8 >
omv-st-ze | AVENTURA FL ervsrae | g oC ___E"‘L RiJe
e O Detete e TTHIWEOD AL 33079 Qo O Addiion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TITLE o o O Delete TTE [JChange [ Addition
NAME o . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP _ CITY-S7- 2P
TMLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with aaddress, with all other like empewered.

SIGNATURE: ___ SIALERIRL a0 jiRED %/ 0o (e 1y y25-005%

SIGNATURE AND TYPED OW PRINTED NAME OF SiGNIlyds OFFICER OR DIRECTOR Date "Deytrme Phone #
i

v

i omeaon

~



