2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051260

1. Entity Name

TRIPLE B BAR, INC.

Frincipal Place of Business

2179 CARTAGENE DRIVE
BOCA RATON FL 33428

Mailing Address

21796 CARTAGENE DRIVE
BOCA RATON FL 33428-2057

2. Principal Place ofS\ufiness

2079 CactQacem PR

3. Maiiing Address

Suite, Apt. #, etc. O

2\74(, Caﬁa%em He.

Suite, Apt. #, stc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90089 027 ***150.00

L

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4666 Appiied For
. 65-051 Mot Applicable
7ip ’ Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Currem Regisiered Agent 7. Name and Address ot New Registered Agent
Name .
, Aberd Biehl
BFEHL, ALB,ERT Street Address (P.O. Box Number is Not Acceptable}
445 EAST PALMETTO PARK ROAD
CA RATON FL 33432,
BORARA ? N4l Cacxgaena OC. | p
% B0ca Ractwn ™ FL [*$%yay

urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. ‘ {NQTE: Regislersd Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirementand elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
’.{\_gded to Fees

(See criteria on bk, O Make Check Piyable ta.Départment of State .
1.~ — -=~._ - OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIBFETERS 1N 13=mex | .
TITLE ] o O pelete TILE XChange [ addition &
NAME BIEHL, ALBERT NAME g
staeerAooness | 21796 CARTAGENA DR ! STREET ADDRESS E
cr-srz | BOGA RATON FL 33432 av-st 2p 334 2¥ 8
e PVST 7 Delete TITLE — F] change ] Addition &
e BICHL, JANINE e Biewnl. Joanine
STREET ADORESS | 21796 CARTAGENA DR STREET ADDRESS J
CITY-57-2F BOCA RATON FL 33432 oImy-§1-2p 3 5 ‘-‘ B\ {
TITLE 7 Delete TILE [Jcnange 1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
(1 . ¥ 7 Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P iTY-3T-2P
TITiE 1 petete TTLE [ change [ Addilion
HAME NAME
STREET ADDAESS STREEF ADDAESS ,
oY §1-219 CITY-8T-2P i

13,1 hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation of the receiver of irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

S L300

changed, or on an ajagksseqt with an addrees]

]/l other

L Gor S5 Y

Date

Daytims Phone # . J




