FILED
2003 FOR PROFIT CORPORATION Jun 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ LBO506 e Secretary of State
1. Entity Name K 06-27-2003 90053 021 ***550.00
BAR G ENTERPRISES, INC. / E
Principal Place of Business Mailing Address AVAVUVUJIU
707 WESLEY AVE PO BOX 430
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34668430
e . AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulle, At #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number Applied For |
59—3012761 Not Applicable
Z Country o Couniry 5. Certificate of Status Desired  []  98:79 Additional
. PR Fee Required

&. Name anc; Address of Current Registered Agent- — — — -— - --- - ____17. Name and Address of New Registered Agent
Name T T = SR
WHYTE, JOSEPH J Street Address (P.0. Bax Number is Not Acceptable)
700 HICKORY LANE :
PALM HARBOR FL 34683

City FL Zip Code

x
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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! FEE iS5 $150.00 . . .
: 9. Election C Fi
After May 1, 2003 Fee will be $550.00 T P Copittion, 01 Sttt ee®
Make Check Payable to Florida Pepartment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ] Delete e [ Change [ Addition
HAME BASH, EDWARD J. NAME
staeeT Anoress | 707 WESLEY AVE. STREET ADDAESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-71P
TITLE DvP [ Delete THLE [ change  [J Addition
HAME GANLEY, EDWARD J NAME
STREET ADDRESS | 12632 LAKE RIDGE CR I STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TLE DvPS O pebate TITLE [ change [T Addition
N MILLER, JACK L v ,
sTReeT ADORESS | 4029 PADDLEWHEEL DR STREET ADDRESS R — e b b
onv-st-ze | BRANDON-FE-33511— ———— B RS
THTLE DP [ Detete TIMLE [JChange [ Adgition
NAME WHYTE, JOSEPH J ‘ NAME
sTREET ADDRESS | 700 HICKORY LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-2IP
TITLE DVPT ¥ Delete e ' O change [ Addition
NAE WOLF, MARK $ NAME
street acDRess | 6424 ALCESTER DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm&n address%mtmrlikgempowered.
SIGNATURE: Y SYENEZAAE RS N7 o 879163 y 222.%%-%z6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phone #

192850

AY

CR2E034 (10/02)



