UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90172 031 ***150.00

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # V05312

1. Entity Name

BARBARA CAMPBELL & ASSOCIATES REALTY, INC.

Principal Place of Business Mailing Address
2228 S.E. 17 STREET 2228 S.E. 17 STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business

- 4 RNV

Suile, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650310483 Nol Applicable
Zi C Zi Count iti
P ountry P ountry 5, Certificate of Status Desired O $875 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent T ‘7. Name and Address of New Reglstered Agent * T
B Name
.4 B
CAMPBELL BARBARA ) : Street Address (P.O. Box Number is Not Acceptable}
2228 SE 17 STREET .,
FORT LAUDEHDALE FL 33316 *
City FL Zip Cede
8. The above namedg ntlty submtts !hls statement for the purpose of chai ! its registered office or registered agent, or both, in the State of Florida. | arm famlliar with, and accept
the obllgallons 7 : )
SIGNATURE /065 ! %?2—-—
. igriature, typed or plimgd l'llame of registered aggnt and titls if applicable. V(NOTE Registered Agaent signalura raguired when reinstating) [ Dﬂﬂ
"rE
A'I‘I'-'ILE N:)Wgnia IIFEE lﬁ 2505(;?} o 9. Election Campaign Financing $5.00 may Be
er May 1, 2 ee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. ,_@FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME Jcrange [ Addition S_
N CAMPBELL, BARBARA NAVE 2
stReer AbDREss | 2228 S.E. 17 STREET STREET ADRESS 3
orv-si-2¢ | FORT LAUDERDALE FL 33316 CITY-S1-zp 2
o
TITLE [ Delete TITLE [ change [ Additien 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE e - - " [Fl'Defate '~ CTME - - - - - - - {7 Change [ Addition {-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ziP
TILE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delate JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-57-ZIp
TMLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 empowerad to execute this repert as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmaeT} with an address, with all pther like empowered.
954-525~2170
SIGNATURE: 4/7/03
Date Daylime Phonge #




