2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000067343 Secretary of State

1. Entity Name 21. *odkk
BART'S INVESTMENTS, INC. 01-31-2003 20099 009 150.00

Principal Place of Business ) Mailing Address

14871 HOLE IN ONE CIRCLE. #105 14871 HOLE IN ONE CIRCLE. #105 VUU1i4Jgs

FT MYERS FL 33919 FT MYERS FL 33819

2. Principal Place of Business 3. Mailing Address ”Im"‘ m ||"| “I" ||I|’ m" ||l“ ""I I"" l“" "”I l||" ”” lm

Suite, Apt. #, etc. Suite, ApL. # etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number OL/ 3 7 Applied For
0 "/1/33 Neot Applicable

Zip Gountry i Gountry 5. Certificate of Status Desired $8.75 Aqditional
B : - 0 o i Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
|EW!CZ, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
14871 HOLE IN ONE CIRCLE, #105
FORT MYERS FL 33919

City FL Zip Code

? nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar. with, and accept

&b Rasiwent 1/a¢/03

re, Yped or pn ad ngme of registered agent and title i 5 [NOTE: Registered Agent signature reguired when reinstating) DATE

FILMWI" FLE€ IS $150.00 ! 9, Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ¥ Delete TIMLE PRESIPENT Cchange [ Acdilion
NANE GRIFFITH, ALLAN T NAME Jose ey BARTKIEWIC2
sTaeeT aporess ] 2100 MCGREGOR BLVD STREETADORESS | Vi £7) 1Jo L2 IN omp CIR. UNIT | Y
arv-sr-ze |FT MYERS FL 33901 OITY-§T-2P F M) ELS 'pL,. 2.36/¢9
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE _ e e = - Coelete. o o B-IME ol e oo oo e @ g e snan L. Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TTLE [ petete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ petete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Deiete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

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 cerporation or thg war or trustee empowered to execute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt ith an addpe amronger like e

SIGNATURE: e TS A..z._ ' o lbé/ag S-St 56/

Dals Daytima Phone #

i

CR2E034 (10/02)



