FILED

g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 01, 200?} 8:00 am }
DOCUMENT #  P97000074005 — Secretary of State >
. 05-01-2003 20204 050 ***150.00 <
1. Entity Name .
BASELINE BAR & GRILL, INC.
Principal Fiace of Business Mailing Address
1903 SE 58TH AVENUE 1903 SE 56TH AVENUE N
SUITE 4 SUITE ¢4 ’
OCALA FL 34471 QCALA FL 3347 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3455991 Mot Applicable
Zip Counry Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired |m} Fee Required
6. Name and’Address of Current Registered Agent - T 7. Name and Address of New Registered Agent T e
Name
ONORATO' scoTT Street Address (F.C. Box Number is Not Acceptable)
1903 SE 58TH AVENUE
SUITE 4 .
OCALA FL 34471 City FL | ZrCoce
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Jam familipr with, and accept
the obligations of register%rt. O .
oSS e = 40€/0%
Signature, lypad or printed nama cf registered agent and title il applicabla. (NOTE: Registered Agent signature raguired when reinstating) ( DATE
FILE NOW!!! FEE IS $150.00 : ) o
After May 1, 2003 Fee will be $550.00 oo om0 3500 vey 2o
Make Check Payable to Florida Department of State 7 -
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS iN 11 B
TILe D [ Delete TILE Ochange O Agdition | g
NAME ONORATO, SCOTT NaME — g
street aooress | 1903 SE 58TH AVENUE, SUITE 4 STREET ADDRESS 3
erv-st-ze | QCALA FL 34471 CITY-5T-2F - S
o
e D O Delete TITLE . - [J Change [ Addition &
HAME ONORATO, SUSAN NAME . . 15
STREET ADDRESS | 1903 SE 58TH AVENUE, SUITE 4 STREET ADDESS ~ =T
CITY-S5T-21P OCALA FL 34471 CITY-ST-2I8 ’ . -
THE T 7 T O oelete CTE ) - T [Jomange [ Addiion | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP - >
TITLE O Dalete TILE [J Change ~ [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP 7 ,
TILE O Gelete TITLE [ Change T Aadilion /
NAME NAME T A
STREET ADDRESS STREET ADDRESS - <
CITY-ST-ZIP CITY-ST-2IP A
TIMLE O pelete TITE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that,the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

Bl
SURINTEST

SIGNATURE:

ss, with all other lik

owered.

32l 0190

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Date

Daytime Phong #




