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: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO2000058545 ecretary of State

1. Entity Name 04-25-2003 90141 050 ***150.00
BARSTOOL GALLERY OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address
13032 HARTLE ROAD 13032 HARTLE ROAD
CLERMONT FL 34711 CLERMONT FL 34711
5 He M. U Huy 27 556:0 Huqa”l P
Suite, Ai #. etcB, Sﬂfecjpi-j'e“: S S ECK HERE IF MAKING CHANGES

ity & Stals ity & S 4, FEI Numb Applied F
Cloveron FL Clev monk, FL R 7 e

. 3 u")‘ l C% iu—’ | \ ry 5. Certificate of Status Desired O ?i'ggqlﬁ?:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i em - - o . P Na :u-_.., _‘Q__,-..;.._ e e S e S e e e
LARSON‘ DAV'D M Street Address (P.O. Box Number is Not Acceptable}
13032 HARTLE ROAD
CLERMONT FL 34711
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 Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE mv‘*d. m L—wgff"\ /98—!03

Signatura, typad or printed name cf registersd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) iATE
' .
AftF“iIIE N?Vz\'gola !;EE l?"f: sosgg Bp T T T Tt e s a0, BleclioniCampaign Financing == <+ $5:00-May Be
er May ea w e$ Trust Fund Contribution. 1 Added to Fees
. Make Check Payable 1o Florida Department of State
10. OFFICERS AND ZIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Yeean dﬂqd" O pelete TITLE . [ Change [ Additien
HAME avid M. Lovsen NAME '
STREET ADDRESS | § 33 2 2L *.La/d‘[-e,% STREET ADDRESS
CITY-ST-2IP Cley mrend- . PL ’%‘P—] L CITY-ST-2IP
TILE V. & O Delete THLE [C] Change [ Addition
NAME Llrinie LG Soe NAME
STREETADDRESS | L' 220 b 9 erctis anL STREET ADDRESS
CITY-ST-2IP Clevnond—, P 2L CITy-51-21P
TITLE [ Delete TITLE - [OChange [ Addition
NAME _ Ry """ AU L ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or 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 altachiem with an/g¥dress, with allafber like empowered.

SIGNATURE: _ Nl EQUIRED H| a5t 352-2G4 2029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phona #
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