2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042566 Apr 02, 2001 8:00 am
1. Enily Nane ecretary of State
BARSTOOL WORLD, INC. 04-02-2001 90058 033 ***150.00
Principal Place of Business Mailing Address
1610 NORTH SEMORAN BLVD. 1810 NORTH SEMORAN BLVD. . .
SUITE 100 SUITE 100 {3931y
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0420571 Applied Far
Not Applicable
Zi t Zi Count| iti
© Country ® ountry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
Ry ____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o '
PASCUZZO’ ALBERT L Street Address (P.O. Box Number is Not Acceptable)
2621 RUNNING SPRINGS LOOP
OVIEDO FL 32765
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.
SIGNATURE = oeoew aov e Lo
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerat Agenl signaturé requirad when reinslating) DATE
. Thi ion is eligl isfy 1 i F n . et I i i
e s | ot w3001 Fecwilnessmogp | 10 EectenCampsin Froncing - $5.00 v
g req . ) wilk be - Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O] Delete ME [ Change (] Addition
NAME PASCUZZO, ALBERT L NAME
STREET ADDRESS | 2671 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-$7-21P OVIEDO FL 32785 CITY-ST-2IP
TLE v O pelets TMiE [ Change [ Addition
HAME PASCUZZO, MELISSA NAME
STREET ADDRESS | 2671 RUNNING SPRINGS LOOP STREET ADDRESS
CITY-5T-ZIP 0V|EDO FL 32765 CITY-ST-2IP
TMLE - [ Deleta me i o ... [ Ghange _ [ Addition | _
NAME ~ : . T B N ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-51-2IP
TITLE O Delete TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-ST-2If
e _ [ Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wasr- P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all cther like empowared,
2
SIGNATURE: ALBERT L Pascuzze W — 270/ Lipr o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § 7 Data Davytime Fhone #

|

CR2EQ34 (10/00)



