PROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION Sandra B. Moriham
ANNUAL REPORT % ol Secretary of Stata
1996 EAo DIVISION OF CORPORATIONS

DOCUMENT #  P94000012387 (4)

1. Corporation Name

BARSTOOLS PLUS UNLIMITED, INC.

O

i Principal Place of Businass Mailing Address
168 N. UNIVERSITY DR. 186 N. UNIVERSITY DR,
PEMBROKE PINES FL PEMBROKE PINES FL
3. Date Incorporated of Qualified | 9a. Date of Last Report
02/15/1994 05/11/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
W 231 180 Not Applicable
Suite, Apt. #, etc. | Sulte, Apl #, ete. 5. Certificate of Stalus Desired 0 $8.75 Additional
;5] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 M ay Be
EI zsf Trust Fund Contribution o Added to Feas
2ip ___ Country | Zp Country 8. This corporation has habilty for ntangible tax under s 199.032,
|24] 25 29] 30] Fiorida Stalutes D Yes ClNo
9. Nams and Address ot Current Registered Agent 10. Name and Address of New Registerad Agenl
Bi| Name
GOBEY, HOWARD 82| Street Address (P.O. Box Number is Not Acceptable}
10921 RAVEL COURT
BOCA RATON FL 33498 83
84| City F L 85| Zip Code

1. Pursuant 10 the provisions of Sections 637.0502 and B807.1508, Florida Statutes, the above-named Gorporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _ R o o e
EI]F—mI\fl' typed or prnted nanw: of registaed agent aid titis A eppl cable NOTL Riegistered Agant signatur requ red whon ringranng) DATE ‘u'_)‘-
| 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D ) DELETE 11TILE [ Change [ Addition =
NAME GOBEY, HOWARD 1.2 NAME 3
STREET ADDRESS 10921 RAFEL COURT 1.3 STREET ADORESS g
CTY-51- 21 BOCARATONFL .23 yffy 1ACITY-ST-28 &
TIILE [ DELETE 2 170LE {1 Change [ Addition | &
RAME . . 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-S7-21p 240Y-§T-21P .
TiILE [J OELETE 3 1TME [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
| CITY-5T-2IF 34 CiTy-SI-2IP
THLE [] DELETE 4.170LE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§1-2P 4.4 CITY-5T-2IP
THLE ] CELETE 5 1TINLE [ Change  [] Addition
NAME 523 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| Cry-st-zi 54CITY-8T-2IP
TILE [ DELETE 6 1TIILE [3 Change [ Addition
KNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTY-51-21 6.4 CITY-$T-21P
14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental anual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or dighclor of the corporation or the receiver or trustee empawered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 13 if changey, or, 1 gftachment with an acidress.
SIGNATURE: 7 @{i Howfp Cosey %ﬁé I5¢- Y2 -Foo
SIGNATURE AND BYSED OF Py NAME OF SIGNING OFFIGER OR DIRECTOR s T Dald d Daytimé Phone b




