FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 17,2003 8:00 am

DOCUMENT # P94000068086 Secretary of State
1. Entity Name 02-17-2003 90207 040 ***150.00
BAREWOOQOD OUTLET, INC.
Principal Place of Business Mailing Address
808 SOUTH DALE MABRY 7322 W WATERS AVE
UNT D TAMPA FL 33634
TAMPA FL 33609 us
¢ RPN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ME?HEHE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3268837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
- ee Required
6. Name and Address of Current Registered Agent. _ . 7 Narne and Address of New Reglstered Agent
Name -
Grace Teeepl, T J-—
GRACE' JOSEPH J4R. Strest Address (P.O. Bax Number is Not A!ceptabie)
10420 NORTH DALE MABRY 77 322 il s trngc AVR
TAMPA FL 33618 T e =T
City v FL le Code QZ\'/

8. The above named entity mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
- the obligations of registefed agent.

:.E-SIG'NATUHE Pt / e /L/ / o 2 /!l{O"]

Sngnalura \ypady&lmad nama of regé' f )a(nt and e it applicabla. L/ NOTE: Registered Agent signature reguired when reinstating) DATE
' A
P F“iIIE N?\: it ';EE I$”$150 -00 00 9, Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Hake ‘Check Payable to Florida Department of State
1IJ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECJORS IN 11 .
TITLE DPS (] Datets TITLE Change [ Addition _%
NAME GRACE, JOSEPH J JR. NAME 9
seer anoress | 10420 N. DALE MABRY sweeTanoress | 7 32 v €S + tvates At 3
orv-srze  (TAMPA FL 33618 CITY-ST-2P T g4 Elorid g 2362Y §
TITLE Dv O] elete TILE Tefange [ Addition @
NAME GRACE, RCBIN C NAME
steer anokess | 10420 N, DALE MABRY sreeraooress | 7 322 v egd Lavs J—r/_r A<
orv-st-z¢ |TAMPA FL 33818 CITY-ST-2IP T o F=lerc hC 3362y
TLE o e __ Opels, _gme ——— _ _ [Ichange 7 Adaition
NAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE [ peiete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
< TILE o - Ooeke TITLE o . . [ cChange [ Additicn
NAME ) . A name
STREET ADDRESS STREET ADDRESS _
CITY-5T-2IP CITY-ST-ZP

12. 1 hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119. 07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalireport is true and accurate and jJhat 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 or tjistee empowered to execule this jgport as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh afidress, with all other like emp red.
< ' 2(2l o3
ATURE RECA Ang o 2lnle

SIGNATURE: ___SIG
D TYPED OR PRINTED NAME OF SJGNINMFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE




