2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47689

1. Entity Name

BARTON'S BOOSTERS, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90016 007 ****6] .25

Principal Place of Business

1515 N FEDERAL HWY
SUITE 222

BQCA RATON FL 33432
us

Mailing Address

1515 N FEDERAL HWY
SUITE 222

BOCA RATON FL 334321952

us

2. Principal Place of Business.

3. Mailing Address

HNHWIETTRRARE

T

’ 'SuiteTAmr#réldfm

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o | ———
City & State . City & State 4. FEI Number |~ 1Appled-For—_|-
) T 650135990 Not Applicable

Zip SERRPRTIN PV Qountry ap Couniry 5. Cerificate of Status Desirad O $8 75 Additional

7 Fee Required

--6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o ’ Name

a0 RS A -

PR T Street Address (PO, Box Number is Not Acceptable)
BONTATIBUS, PETER N ‘ P
1515 N FEDERAL HWY
22 Cit Zip Code
BOCA RATON FL 33432 Y FL |

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Ragisiarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payabie 10
FEE IS $61.25 Trust Fund Conlribution, Added to Fees Department of State
e
0. OFFICERS AND CIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TITLE D O Delete TMLE O Change  [J Additien | &
[+1]
NAME CROHN, FRANK T. NAME >
STREET ADDRESS | 061 OLD CLINT MOORE RD STREET ACDRESS 2
QITY-ST-2P, BOCA RATON FL CITY-ST-2IP w
me, . |D ... O elete e D change [ Adaition | S
. ' i . L -

Nive BARTON, WAYNE K

STREET ADDRESS | 9100 N.W. 2ND AVE STREET ADDESS

CITY-57-2IP BOCA RATON FL CITY-ST-2IP

TLE ) - - [ Delete TIE Clchange [ Addition
NAME WRIGHT, TOM NAvE

STREET ADDRESS | 7951 N. FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY -ST-2IP

TITLE DP ‘ ] Delete TILE [ w—. .~ —  [EI Change — [DAdditon |
NAME s BONTTAHBUS PETER-N... -~ =~ --- NAME

STREFT ADDRESS | 1515 N FEDERAL HWY, #222 STREET ADDRESS

amv-sr2¢ | BOCA RATON FL airv-st-2p L |

TITLE [ Delete TITLE : L R | Changa . [ Addition

.~ oo PR S . L Lt N

in'Aiv'-E a NAME e e e o , .
'.bIHI:I:I AUUchb S ) 4‘_')_;' STREET ADDRESS
.__(;l_rfgq L . "“,, N CITY-ST-2IP

TITLE lj Delete TILE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | ., w CITY-ST-ZIP

12. | hereby certify that the information supplied W|th lhls flilng does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empcwered 1o execut bi

tl

changed, or on &n attachment with

SIGNATURE

SIGNATURE ANDTVPED OR PRI

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #



