2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 562316 Jan 24, 2000 8:00 am
b ‘ Secretary of State
BAR STOOL BARON, INC., THE
01-24-2000 90271 001 ***150.00
Principal Place of Business : Mailing Address
16424 .S 19 N. 16424 J.5. 19 N.
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
Suile, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number BUBBB Applied For
59-1 9 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - °7- - -f~Nama and Address of Current Registered-Agent -~ = -- |=" - -7 "Name and Address’of New Registered Agent =~ ~ ~
Name
ESPOSJTO!'LOU'S Street Address (P.O. Box Number is Not Acceptable)
1118 COUNT COURT
TARPON SPRGS. FL 34689
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
Signatura, typed or printed nama ot registered agent and fite it appicable. {NOTE: Registered Agent signatura required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. & . ian Fi )
Taxx filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. iﬁ;"gﬂrga(';”;:r?;mi::”c'”g O fdsd 00 May Be
e . ed to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 petete TITLE [ crange [ Addition
NAME ESPOSITO, LOUIS _ NAME
STHEET ADDRESS | 208 SHORE DRIVE STREET ADDAESS
CITY-ST-2iP TARPON SP, FL 00000 34889 CITY-ST-2P
TMLE STD 2 elete TITLE [J Change [ Addition
NAME ESPOSITO, THERESE M NAME
sTReeT ADDRESS | 208 SHORE DRIVE STREET ADDRESS
CITY -S1-21P TARPON sp |:|_ 00000 34639 LTy -5T-1P
e VD T T T Delete * TMLE I I s - -~ [JChange — [ Addition
NAME ESPOSITO, JEFFREY NAME :
STREET ADDRESS | 291 HIGHLAND AVE S. STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2IP . - i
TITLE ] Delete e - . - . [Jchange- [ Addition
NAME . - ) NAME .
STREET ADDRESS STREET ADDRESS o B
CITY-57-2IP CITY-5T-ZIP

oes not qualify for the exemption stated in Sectign 119.07(3)(i}, Florida Statutes. | further certity that the information
d agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LLEV I T eresE 55,7006/75 ’/ 7/2m> 727 3¢ £040

\_}k.‘NA‘rd‘ﬁE AND TYPED OR PRINTED WE OF smmns OFFICER OR DIRECTOR Cats Deytime Phone #

13. | hereby certify that tha information sug,
indicated on this report or supplemes
of the corporation or the receiye
changed, or on an atlach J

SIGNATURE:

e An vy
CNE

Hor
A
A




