2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P93000042566 Mar 20, 2000 8:00 am
e Secretary of State

BARSTOOL WORLD, INC.
03-20-2000 90136 011 ***158.75
Principal Plage of Business Mai\iriwg Address
1810 NORTH SEMORAN BLVD. 1810 NORTH SEMORAN BLVD.
SUITE 100 SUSTE 1100
WINTER PARK FL 32792 WINT Efi PARK FL 32792-2238
2 FclpaT i s 5 el s AR
|
Suite, Apl. #, elc. Suitg. Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0420571 Applied For
Not Applicable

Zi Zip' iti
P Country ® Country 5. Certificate of Status Desired ﬂ $8‘75 A,‘dd't“’“al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name N
PASCUZZO' ALBEHT L . Street Address (P.O. Box Number is Not Acceptable)

2621 RUNNING SPRINGS LOOP

OMVIEDO FL 32785

City FL Zip Code

8. The above named enlity submits this statement for the purpipse of changing its registersd office or regisiered agent, or both, in the State of Horida.

SIGNATURE :
Signatura, typed or printed nams of ragisterad agent and tite it appl{cab\e ({NOTE, Registered Agenit signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects o do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. . Added to Fe);s
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND (MRECTORS IN 11
L P " O Detete e N O Change [ Addition
NAME PASCUZZ0, ALBERT L NAME
sTReeT ADORESS | 2679 RUNNING SPRINGS LOOP STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-ZiP
THLE v O Delete TMLE [ change [ Addition
HAME PASCUZZ0, MELISSA NAME
sTREET ADDRESS | 2671 RUNNING SPRINGS LQOP STREET ADDRESS
CiTy-ST-2IP OVIEDO FL 32765 CIry-§T-2iP
TME © O Delets THLE O change [ Additian
NAME NAME
STRTET ADDRESS . STREET ADDHESS
CITY-5T-2IP CITY-5T-7P
~TiTLE B 3 Delete A TmeE- - - O Change 7 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE " [ Delete TITLE (] Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P " CITY-ST-2P

13. | hereby certify that the information 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 rTepon is rue and accurate and that my signature shall have the same legal effect as f made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad i execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with a X like empowered.

.) Pyt AR 5} (ol VRIS S
SIGNATURE: (2 esi T By Paspuzzo (427) £713- 9643

SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR Date Daytime Phone #

g

n

CR2EN24 QAo



