FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 25.2002 8:00 am
DOCUMENT# V19788 Secretary of State

1. Entity Name
BARRY BUSINESS SYSTEMS, INC. 08-25-2002 90215 003 ***550.00

Principal Place of Business Mailing Address
7158 LAUREL LANE 7158 LAUREL LANE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address “Il" I“"l "III |I|“ II"I "m IIH I'I" M“ I"“ m" Illumn I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State .4. FEI Number 65 03 Applied For
1 1 162 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired

6. Name and Address of Current Regi d Agent 7. Name and Address of New Regis! d Agent

= T - TR e TR T T etgma T Lo - v | E gt e = fmen o rem it - L e - .

OSMAN, L. MICHAEL
1800, WEST 49TH STREET

Street Address (P.O. Box Number is Not Acceptabla) (

SUITE 100

H’ALE:’A:,' FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o printad name of ragisteted agant and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:iu;:r?dagg:tlr?guli:: e O ?cij.tg(zohgzzss °
(See criteria on back) O Make Check Payable to Department of State )
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE O change [ Addition
NAME BARRY, THOMAS NAME
streev aooaess | 7158 LAUREL LANE STREET ADDRESS
erv-st-z¢ | MIAMI LAKES FL CITY-ST-2IP
TE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i 1 Detete TITLE [ Change  [J Addition
NAME T T e e e COGME TEAw v mETE o T - :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F oITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
GITY-ST-2IP L CITY-ST-2IP
TME - . L [ oslete TITLE [ Change [ Adaition
NAME . ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP - CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption 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 or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: il M Tm oA RED F-2/~0F Do/ 232 265

SIGNATURE AND TYPED OR PRINTED NAME OF'eMEG.OEFICER OR DIRECTOR Dats Daytima Phene #

|

CR2E034 (4/02)




