FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
ecretary of State
DOCUMENT # P95000046269 02-06-2003 92;)9; 045 ***150.00

1. Entity Name

BAR OWNERS, INC.

‘

Principal Place of Business Mailing Address

1319 MAIN STREET 1319 MAIN STREET 2200430b

SARASOTA FL 34236 SARASOTA FL 34236

S S— |IIIIIIIHIIlI‘IIIlIHIII!IIIIIHIINIIIIIIIIIIIIHIMIIIIIHIIIIHII!

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number : Applied For
650592447 Nol Ape cabis
Zip Country Zip Country " ) _ _$8 75 Addltlonai
— o — o T e e e | 6. _Certificate.of. Status Desiregewm [ “Feg Requlied -
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
' - o Name
HICHAHDS' ROBERT L Street Address (F.O. Box Number is Not Acceptable)
1319 MAIN STREET -
SARASOTA FL 34236
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signatura, typed or printed name of registered agent and utle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Y I
F";nE Nowi!l ;;EE gﬁtﬂsoéggoo ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo w $550. Trust Fund Contribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME RICHARDS, ROBERT L. NAME
STREET ADDRESS | 1319 MAIN STREET STREET ADDRESS
arv-sT-22 | SARASOTA FL 34238 STy -§T-2P
TITLE D O peleie TITLE [ Change - [ Addition
HAME BARR, KENNETH NAME
STREET ADDRESS | 1919 MAIN STREET STREET ADDRESS
Lnv-st-2p - | SARASOTA FL 34236, N omy-St-2P .- ) . .
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the infermation supplied with this filin g doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an addresg, with all other likeeempowered.

: @U /3/2'65“ O-0¥.03 P -HS0veT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
o ) ol

SIGNATURE:

CR2E034 (10/02)




