2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 96000082864 Jan 27, 2000 8:00 am

BAR ML, INC. Secretary of State

01-27-2000 90010 029 ***150.00

Principal Place of Business . Mailing Address
149P SOUTH RIDGEWOOD AVE 149-P SOUTH RIDGEWOOD AVE
SUITE 10 SUIME 710
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3258
2. Principal Place of Business 3. Mailing Address ”II“"H" ml" I II Il l” ""“I"' " l"""“ I]I“"I
Suite, Apt. #, efc, Suite, Apt. #, elc. ) DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEi Number 59'34%602 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

==~ ===8,- Name and:Address.ot.Current Registered.Agert_—. . ... 7. Heme and Address of New Registered Agent
Namée — —— e — = — T AR R
BARK'N' MARSHALL H Street Address {P.O. Box Number is Not Acceptable)
149-P SQUTH RIDGEWOQD AVE
SUITE 710
DAYTONA BEACH FL ?2114 Gy FL Zip Code

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

SIGNATURE
Signature, Typed or prmed name of Tepisiered agent and e i applicable. {MOTE. Registarad Agent sgnature reguired when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax f|llng rgqu|remen1 ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O 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
L PS [ pelete TITE [JChange [ Addition
NAME BARIN, MARSHALL H. NAME
streeT anoress | 149-P S. RIDGEWOOD AVE. STREET ADDRESS
CImy-s1-27 DAYTONA BEACH FL CITY-ST-2IP
TILE O3 peletz TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . _ 7 Delete CTTLE - ) e e - e e o e [ Change {71 Addition
NAME 7 ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS .ot STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COPY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP A / CITY-ST-21P

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated en this report or supplgmerftal re
of the corporaticn or the receivgr or fuste
changed, of on an attachmenyfwith fn a

IA) R

SIGNATURE: ___ 3 A rE REQUIRED \=2\=-G0 Quuy 25852400

B .. .
smum‘unﬁNgrvpso“ an-:\zp\u.ugw G OFFICER OR DIRECTOR Date T Daytma Phone #
[t W RN - " 4%

CR2E034 (9/98)




