nllle

FOR PROFIT CORPORATION
.-~ UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2004 8:00 am

"DOCUMENT # P 4% 0000 14441

1. Entity Name

BaR EWTaTainmenT | TR,

-

Secretary of State

03-31-2004 90024 043 ***150.00

DO NOT WRITE IN THIS SPACE

94039356

2. Principal Place of Business 3. Mailing Address
Loed SHEdioanw (Jnade PO LOS SWKWW.ORW loods BR.
Suita, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Nurmber Applied For
W, WMeLGovnwe, ©Lla. \ﬁj WATAA Bout1 WE FLH QSOS\S 136 Not Applicable
Zip Country Zip Country i - $8.75 Aoditional
39.‘? 0"][‘ W < n ?blclo ,_( UCA. 5. Cerlificate of Status Desired O Fee Requirad

e —DO-NOT-WRITE-
IN THIS SPACE

7. Name and Address of Current Registersd Agent

"FRicwand D. DRISCoY

Street Address {P-0. Box Number is Not Acceptable)

Log SHewoaw weods .

[\W. pe\®ounwt FL | L8864

8. The above named enttty submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name of registered agam and mte if apphcabte

(NOTE: Ragisterad Agenl signature required when reinstating DATE

Iﬂakg Check Payabte lo Flodda E)ar.\ar!me of

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. QOFFICERS AND DIRECTORS

TTLE 'P'Y’_ . TITLE

NAME fRuchaan . DRes U NAME

STREETADDRESS | g 6, S ientonr oeods DE. STREET ADDRESS

Y-S-2P - |Z\al. e l@Govtwe, FLA. 22594 STY-§7-2P

TILE \/ <. D, ME

NAME ToREDA . DKo W NAME

STREET ADDRESS Log S HER (PR oo ds e STHEET ADDRESS

ST W . e Beunef. Fhe 32 Fo¢ B-STIP

TITLE THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS i
omvestap L e e — oe-star . |, D_Q__N.OLWRLTE I
e THLE

e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP STY-ST-2IP

TITLE TIE

NAME NAME

STREET ADDRESS STREET ADLRESS

GITY-ST-2P CITY-ST. 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2P ITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ofticer 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 10 or on an

attachment with an address, with all other like empowered.

S|GNATURE:/“RL& 0D T Opae,

Xass.

2al-4oG -§660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 [ -‘{(D:‘( oy

Daytime Phane #




