FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P94000012387 Secretary of State

1. Entity Name 05-01-2003 90993 006 ***150.00
BARSTOOLS PLUS UNLIMITED, INC.

Principal Place of Busingss Mailing Address
184 N UNIVERSITY DR 184 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

s S NIRRT A

2, Principal Place of Buginess 3. Mailing Addres, & D
242 M. Ungearda Dvwc—; 2L Uchm;——: €.
Suite, Apt. #, sic. ? Stite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ty & Sta A, F . [3 ate . 4. FE| Number 5 0459 Applied For
@ i}m&c \)mc,r G‘L&\ «(&) S‘ F [.Qf‘ti‘;\ 6 180 Not Applicable
| Country Zip Country . : $8.75 additional
3—3)01‘_1 USﬂ- 3% -2_‘_' U S e_ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOBEY, HOWARD " Gobea Bowand

It 0. B ri
10921 HAVEL COURT - Street Address (PO. Box Number is Not Acceptable)
~BACA RATON FL 33498 22609 Bloe Fp hﬁ*c((\

- " Reca_laten FL | 285e

8. The above named eptity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the otligations ofrdgistered agent. /

Sighature, typad or printed name of registered agent la if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 . o

Ater oy 1,200 Fo w5 $55000 Bt Comou Fra ) 95,00 e o
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - ",,;, o [ Datete TILE P Change [ Addition
NAME - |GOBEY,.HOWARD NAME &
stest anoeess {9709 ARBOR OAKS LANE #102 STREET ADDRESS "2_2 °i Bloe ™o T“Ct(i
orv-s-z¢ {BOCA RATON FL 33428 CITY-ST-2P Rexa q*(ﬂ\ . 22 8
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TNLe [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TIE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Deiete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-7P

12. | heretyy certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralq and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aptrustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment iyt an address, with all other,

‘erppowered
SIGNATURE: T «ﬂ‘éﬁﬁ@ 22 UIRED 5/%%5
by ~ fighiATURE AND TYPED OR Ph:NTﬁTME o;sy‘ummn DIRECTOR Date Daytime Phone 4 -

2
3
%

CR2E034 (10/02)



