| FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M75732 e 07-15-2003 90022 031 ***550.00

1. Entity Name

BAR FIG, INC.
Principal Place of Business Mailing Address
8411 BLANDING BLVD. 8411 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address ”Im"““ ml’ '"H ""”ml “I’ Iml Im) lml M” m” lm’ M
Suite, Apt. #, etc. k Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2890281 Not Applicable
Zip Country Zip X :Country .. 8. Coertificata of Status Dasired 0 -~ $8.753Additionai
P - - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent
Name
EquS’ J. H" JR. Street Address (P.O. Box Number is Not Acceptable)
6061 MERRILL RD.
JACKSONVILLE FL 32277

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglslereej agenl

SIGNATURE
Signature. typed or prirted name of registered agent and title it applicatle. (NOTE: Registered Agant sighature réquired when reinstating) DATE
" ha
"+ FILE NOWN! FEE IS $550.00 o
: . Election C F
. Afer Septerber 10, 2003 Feswll be S750.00 b SocionCarpan g ) $5.00 ey 0o
Make Check Payable to Florida Department of State '
10; - * .+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . - |D e C telete TITLE [ change ] Addition
nye - PATEL, 8HARAT NAME
sThgeT anosess (8411 BLANDING BLVD. STREET ADDRESS
ore-st-2p - |JACKSONVILLE FL CITY-5T-21P
mie T [ Delete TITLE - Clchange [ Additian
NAME o NAME ~
STREET ADDRESS ) STREET ADDRESS | . —_ N e s Gl
CTY-§T-7P ===  ~= T T ’ CITY-ST-71P
TITLE - [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-5T-21p GITY-ST-7IP
TITLE 1 pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-5T-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ‘ 3 pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the infermation 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 empofiered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ent with an addrgss, all other like empowered.

sicNERREQUIRED ([

SIGNATURE AND TYEED, GNING OFFICER OR DIRECTOR ’ " Date Daytima Phone &

AY 000

A

CR2E034 (4/03)



