2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # K34324 Secretary of State
1. Entity Name 03-20-2003 90106 017 ***150.00
B.AR.S., INC.
Principai Place of Business Mailing Address
2200 SOUTH CYPRESS BLVD P.O. BOX 10151 op
#105 . POMPANO BEAGH FL 33061 2 O [] ~ 6 7 8 4
o ’ DO
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-0885325 Nol Applicable
“p Country: = -+ ===}~ Zip. . Country - 5. Cerlificate of Status-Desired  ~[] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: Name
STEW, A. L Street Address (P.O. Box Number is Not Accaptabie)
2200 8. CYPRESS BEND DRIVE
APT 105 |
POMPANO BEACH FL 33069 Ciy FL | 2o co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title i applicatile. {NOTE: fegisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 . ¥ Sntpond Gorton 0 g 55.00 vay 5o
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS I Xz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TTLE ST O pelste TITLE [Dchange [ Addition
NAME STEIN, A L HAME
streeT Anohess | 2200 S CYPRESS BEND DR #105 STREET ADDRESS
crv-st-zr | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE VP [ pelete TITLE [ Change 7 Addition
NAME STEIN, AL NAME
STREET a0DRess | 2200 S CYPRESS BEND DR #105 STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 330689 CITY-ST-2IP )
THE P - T T T T Ooeee | Kme | h T T [ Change [ Addition
NAME STEIN, LEONA F. NAME
STRECT ADDRESS | 2200 S CYPRESS BEND OR #105 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP
TInLE [T Delete TITLE otlicea O3 Change LY ddition
NAME NAME Jve USS map
STREET ADDRESS STREET ADDRESS 0tdox l015I
CITY-$7-21P CITY-5T-21P o ""ﬁ“" y fl 310 |
TILE (7 Delete TITLE [Ichange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TITLE 3 Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP : 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)(), Flerida Statutes. | further certily that the information
indicated on this report or supplementa 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 tfrustee empowered 1o execute this report as required by Chapter 607, Florida Sta{utes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE REQUIRED M‘Z’V N 5/%1_003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° ° Date Daytime Phane #

CR2E034 (10/02)



