2001 UNIFORM BUSjINESS REPORT (UBR)

1. Entity Name

BARNEY'S RESTAURANTS, INC.

' DOCUMENT # PO0000011453

Principal Place of Business

1615 EAST COLONIAL DR.
ORLANDO FL 32803

Mailing Address

1615 EAST COLONIAL DR.
ORLANDO FL 32803

2. Principa! Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20051 050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
- -
*5-9 3 é /2 ?5 Not Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T mrTmoammE e =T = Name T e — i e e et L

CROSBEY, J.WAYNE

Street Address (P.O. Box Number is Not Acceplable)

220 NORTH PALMETTOQ AVE.,STE.200
ORLANDO FL 32801
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L i "

9. Thwsfﬁprporaugn is el|g|blg to satisfy its Intangible At l"'|In:|E"“P'w|:‘.)\Iz\,!m;1 FFEE IS.“$;50.50500 . 10. Election Campaign Financing $5.00 May Be
Tax fi ing rfequnernent and elects to do so. er . ee will be $550.0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Pg_ ESsD EN 7—/ TRE A5 uis [ Delete TLE [ Change  [_] Addition

NAME WA L LdE2T NAME

STREET ADDRESS Jo15 E Cotovinl Deive STREET ADDRESS

GITY-ST-2IP ORLANDO Fi. Ay X CITY-5T-2IP

TILE vieE Presoen T, /_5, e ;ﬂﬂyete e [ Change [ Addition

NAME NAME

BRBDO A DERN
STREET ADDRESS /éIS & 60[—&”}” i DEsvE STREET ADDRESS
CITY-§1-2IP aﬂ—MNO o FL 33_903 CITY-ST-ZiP
R P ' Ooglee  --J| Tme Ul change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE O oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-§T-2IP CITY-ST-2IP

TILE 3 petete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Dalete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

j §

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 execule this report as required by Chapter 607, Florida Stalutes; 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.

(%o7) §9t-4854

/,GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ o for

Daytimea Phone #

'

%

CR2E034 (10/00)



