2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G17228

1. Entity Nama

BARNEY'S STEAK HOUSE, INC.

Principal Place of Business

% B.A. BARNWELL
1615 E. COLONIAL DRIVE
ORLANDO FL 326803

Mailing Address

% B.A. BARNWELL
1615 E. COLONIAL DRIVE
ORLANDO FL 32803-4803

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90118 044 ***150.00

il

2. Principal Place of Business 3. Mailing Address H"Im |m MI ’l“ MII lm
— -Suiler Apt. 8, Blo—— ————""  ~ = —[==§iiiteAplE#elcr i e T | e = = =00 NOT WRITE IN THIS SPACE-- = —==t= s
City & State City & State 4, FE) Number [ Applied For
59-2254128 | s
Z_'|p Country Zp Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
- 6. Name and Address of Current Reglstered Agent ~ ~ .- . .| . = . ..~.7. Name and Address of New Registered Agent B
Name
BARNWELL’ B. A Street Address (P.O. Box”Nuhiw'ber is Not Acceptable)}
1615 E. COLONIAL DRIVE T
ORLANDO FL 32806

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

9, This corporation is sligible.to satisfy.its Intangible.
Tax filing requirement and elects 1o do $o.

_.FILE NOW!!LFEE IS $150.00.
Afier MAY 1, 2000 Fee will be $550.00

{NOTE' Registerad Agent signature reguirad whan rainstating)

DATE

10. Election’CampaigriFinancing  ~
Trust Fund Contributian. )

$5.00 Mmay Be

Added to Fees

J

(8ee criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TMLE DvP O pgtete TILE ClcChange [O°°
NAME BARNWELL, B. A. NAME
streeT aboress | 1615 E. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
‘ TITLE 1 Deteie TITLE (Jchange [ 2:
; NAME NAME
j STREET ADCRESS STREET ADDAESS
i CITY-5T-2P CITY-ST-2IP
E TILE - e ) O ceteia” ~~ ff e T T O] Change [ *2===-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
_STREET ADDRESS - . STREET ADDAESS -
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P
TE O oeiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby cerlify that the informaticn 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 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 empowered to 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.

SIG NATU R E : SIGN:"I’UFIE:‘AHDT\"PED ORP RINTAET:M :i:: R qgjfl 2 Df‘; 20 éo ?D/fmﬁz:nffé— ég:




