2002 UNIFORM BUSINESS REPORT (UEBR)

FILED

= 3 e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGP Za0!

13. | hereby certify that the information supplled with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yfyn for 95Y¢3251978

SIGNATURE AND TYFED OR PRINTED NaMESF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/01)

I

1~ Eniy Narme ' ecretary of State
BAR & STOOL EMPORIUM, INC. 05-15-2002 90170 041 ***150.00
Principal Place of Busingss Mailing Address
220t N DIXIE HIGHWAY ' 2201 N DIXIE HIGHWAY
WILTCN MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ 650492985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] $8-75 Additioqgl
N e et Fes Required== - -
. — 6. Name and'Address of Cufrént Régistered’Agent 7. Name and Address of New Registered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CH RED Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL i Zr 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.
i
SIGNATURE
o , vS‘\g;nal_ur‘a‘_wped or printed name of registered agent and title if applicable {MOTE: Registered Agent signatura raquired when reinstating) DATE
~ .
9.5 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi:‘n $550.00 10- ‘Ff:igllir:urijag Op :lllr?gu';g]: neind 0O i?&gﬂohéi‘;fe
(See criteria on back) O Make Check Payable to Departn“eeni of State ’
Ty
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME. - [P w0 L (3 Delete TITLE []Change [ Addition
ne * LPIETRO, KIMBERLY A NAME
streeT anoress | 2204 N DIXIE HIGHWAY STREET ADDRESS
crv-st-7¢ | WILTON MANORS FL 33305 CITY-ST-ZIP
.| Time v ?Demie TITLE [ change [ Addition
NAME Ruoy Pidtro nwe
| smeeraooress | 22 oy, A DU ¥IE Hw STREET ADDRESS L L
CITY-5T-2IP L) vbtows MaAaug S .YCL. 33305, ... ROTSLIP | eme o R s T sT b Sae
TME ' | ’ [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-57-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP




