2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000094705  ~

1. Entity Name

GAT BAR, INC.

Mailing Address

2286 WILTON DR
FT LAUDERDALE FL 33305
us

Principal Place of Business

2266 WILTON DR
WILTON MANOR FL 33305
us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, ApL. #, eic.

0244390

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90096 026 ***150.00

00836574

[

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEINumber 560713303 Applied For
Not Applicable
Zj t Zi 1 it
® Country ® Couniry 5. Certificate of Status Desired O $8'75 Addltlona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, - . ——————t i e L NBIB e e e -_
BURNETT, ADAM M Street Address (P.O. Box Number is Not Acceptable)
2266 WILTON DR
WILTON MANOR FL 33305
City FL Zip Code
8. The above namead entity subimits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
’ s e . mn )
8. This corporation s eligible to satisfy its intangivle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See critaria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE PTD O petete TLE [J Change [ Acdition | &
HAME BURNETT, ADAM M NAME g
STREET ADDRESS | 2024 NE 15 AVENUE STREET ADDRESS 3
orv-si-2e | FT { AUDERDALE FL 33305 ov-si-2p 2
&

TITE vD O Detete ThLE (O Change ] Audition | &5
NAME NORMAN, TERRY L NAME
STReeT ADRESS | 4581 NE 34 COURT #213 STREET ADDRESS
orv-s-2e | OAKLAND PARK FL 33334 GiTY-51-2P

e 8D - o - - T - = [ Delete - TTLE - - s - ~— - - [ Change ~[7] Addition-
NAME KESSINGER, GEORGE L RAME
STREET ADDRESS | 2024 NE 15 AVENUE STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33305 CITY-ST-2IP
THLE : [ Detete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY~ST-2P
TITLE [ Delete TMLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [d Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify
indicated on th

A the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Port ar supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dchment wits an address, with all other like empowered.
f-o5-0]  G5Y-5652526

Date Daytime Phone #




