2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000029423

BAR PAINTING & RESTORATION SERVICES, INC.

E

Principal Place of Business
2035 HARDING STREET, SUITE 200
HOLLYWOOD FL 33020-2797

Malling Address
2035 HARDING STREET. SUITE 200
HOLLYWOOD FL 33020-2797

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90054 004 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For
65-1099010 :
Not Applicable
Zi Count| Zi Countr it
P v P 4 5, Certificate of Status Desired O $8.75 Addmonal
- . . R P e e e TR T . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYER, BERNARD S
2035 HARDING STREET, SUITE 200
HOLLYWOOD FL 33020-2797

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

City

FL

Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, ypad or printed name of ragisterad agent and titia if applicable.

(NOTE: Registared Agenl signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -
TILE D 7 Detete TITLE {1 Change [ Addition
NAME MEYER, BERNARD S NAME

streeT ADDRESS | 453 POINCIANA ISLAND DRIVE STREET ADDRESS

crv-st-z7 | SUNNY ISLES BEACH FL 33160 CITY-ST-2IP

TLE D [ Defete TITLE O change [ Addition
HAME MEYROWITZ, ANDREW NAME

sThEer anoress | 425 POINCIANA DRIVE STREET ADDRESS

orv-s-2p | HALLANDALE FL 33000 CIY-ST-21P

TITLE D [T Delete TME (I cChange [ Addition
NAME KURZMAN, RICHARD NAME

sTReeT ap0RESS | 10001 NW S50TH STREET STREET ADGRESS

orv-s-2p | SUNRISE FL 33351 CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oTY-ST-7IF CITY-ST-2IP

TILE [ Delete TITLE [ change  [T] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2F

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby certify that the information supplied wilh this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; thal | am an officer or director

of the corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my n

changed, or on an attachment with an address, with all other iike empowered.

SIGNATORE— G ATHRE BESGTRED % F

e appears in Block 10 or Block 11 if

# SIGNATURE AND TYPED OR PRINT] ME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #

YA L

—

-

YUrUIey

”nv

CR2E034 (10/02)



