2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049411 Mar 26, 2001 8:00 am
1. Entity Name
MR. BARSTOOL OF GREATER FLORIDA, INC. Secretary of State
03-26-2001 90041 031 ***150.00
Principal Piace of Business Mailing Address
212 US HWY H 13280 SW. 87 AVE
NORTH PALM BEACH FL 33408 MiAMI FL 33176
s s LT
Suite, Apt. #, eto. Suite, Apt. #, elc. il DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §B-0677655 Applied For
Not Applicatle
Zp . Country Zp Country 5, Certificate of Status Desired O ?g'g?qlﬁ?g;ﬁonal
B 6. Name and Addréss 6f Current Reglstered'Agent o B " 7. Name and Address of New Flegis-iered. Agen; ]
Name
LIVINGSTONE, DON R
7711 SW 62 AVE Street Address (P.O. Box Number is Not Acceptable)
#1N
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

—— .

il

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fi\ingrequirementgand elects nf)ydo s0. o After MAY 1, 2001 Fee wmsbe $550.00 10. E'ri(;:"c;n Campaign Financing 0 $5.00 May Be
S und Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete TITLE DP Change (] Addition
NAME RIGCIO, CHRISTOPHER NAME Paul Beata
steeeT anoess | 13260 S.W. 87 AVE smeeTanoRess | 212 US Hwy. #1
omv-st-ze | MIAMI FL 33176 Gy -§T1-21f N. Palm Beach, FL 33408
TILE b4 [ Delete TIME [ Change ] Acdition
NAME Faax & xBreextza HAME
|, STREETADURESS. ,mmm;(xkk . o STREETADDHESS | - . . csasmsmeos o seme Dommns am e
TR T N se s v xBrex &ty x xBbr ek k& CITY-8T-2IP
TITLE [ Delete TITLE [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
C|emme - .. Delete TIMLE _ o N . [Ochange [ Acdition
HAME ST " RaME T e T T
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CiTY-ST-2IF

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agldress, sith ali other like empowered.

2 Kacim /2517

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥

SIGNATURE:

CR2E034 {10/00}



