2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

P0O1000117116

FILED
Jan 31, 2003 8:00 am
Secretary of State

L¥B5890

DOCUMENT # 3
1. Entity Name 01-31-2003 90116 014 ***150.00
BARSTOOL STATION II, INC.
Principal Place of Business Mailing Address
12100 US HWY #1 12100 US HWY #1 0011386
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 G
N e — - _F-—__‘_ - — -:_:_::__j_ . ._—.)‘"* Y ,.......__,..a--‘ _—————  ~—
Suite, Apt. #, etc. Suite, ApL. # elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
g g}?7 f / Not Applicable
Zi Count Zi Count
® ountry P ountry 5. Certificate of Status Desired |:| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e e e
HO HN
LZ' J0 Street Address (P.O. Box Number [s Not Acceptable)
1084 RANTREE LANE
WELL/INGTON FL 33414,
o City FL Zip Code
8 The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of reglstere_gl‘agent
SIGNATURE
. Signatura, typsd or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
[ Sam— - ! 3 e s, TR RIS e S :-:':—H__——_d
LE, NOW.LLEEE_{S_&],ED 90 b e e m e T TR - 9. Election Campalgn Flnancmg $5 00 May Be
- . After-May:1; 2003 Fee ypjl be $550.UT — e ot x o.Fees.
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . 3 Delete TLE Ol change [ additon | &
NAME DEVIVO, DOMINICK NAME g
staeeT anpress | 2321 N FEDERAL HWY STREET ADDRESS 3
erv-st-2¢ | STUART FL 34996 CITY-57-2IP &
o™
TITLE [ Delata TITLE [1Ghange [ Acdition g
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P s CITY-S§T-2IP
TLE 3 Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP : s e i e . Qomstze, o
T [ Dslete i T T me— otee—— oo <[ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - _ R CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes..| further certify that the information
indicated on this report or supplemental repart 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 tristee empowered to execute this report as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjtbrayaddress, with all other like e
” I n . N A/ -
SIGNATURE: 2 (S E S el 7S
SIGNATURE AND TYPED OR PHINTEDNAM?GF—SIGNIN OR DIRECTOR 4 Data Daytime Phone #




