2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000092713 -

1. Entity Name

BARSTOOL & DINETTE HEAVEN, INC.

Principal Place of Business

1743 N CONGRESS AVE
BOYNTON BEACH FL 33436

Mailing Address

BARSTOOL HEAVEN INC
1749 N. CONGRESS AVE
BOYNTON BEAGH FL 33436

2. Principal Place of Business

1789 N. (oneress> Pae 1194

3. Mailing Address

N. lonysess Ase

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90111 030 ***150.00

L

DO NOT WRITE IN THIS SPACE

&)
City & State _ City & State 4. FE) Number 74139 Applied For
) LV YN o - = - *S‘V"\e_ - -- = - - 65-08 el —~- ={ ~=|Not-Applicable
Zip Country Zip Country " . $8 75 Additional
. f - v
5‘1"\¢__ e S'l’\é_ 5,;1 ~e 5. Certificate of Status Desired (H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. S o . m
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
- : “ . o
e P O] Delete TITLE Velivo ,osep h (8 Change [ Addilion S
NAVE DEVIVO, JOSEPH NAME 17784 N. (oagtess Ade =
STREET ADDRESS | 1749 N. CONGRESS AVE STREET ADDRESS — 3
crv-st-z» | BOYNTON BEACH FL 23436 oy-ST-29 BD:y\l‘on Beach RV 33426 <
[
TINLE [ pelete TITLE [ Change  [J Addition 6
HAME NAME
_STREETADDRESS [ - e e n o e e _STREETADDRESS | _ - - — o -
CITY-ST-2IP ) R omy-gT-zp
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§T-2P CITY-ST-2IP
TITLE O petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TTLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an adg) i

SIGNATURE:

né’.l does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mads under cath; that | am an officer or girector
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

_:Lﬁcm Dr:VIuo

o4-272-0l 56~ 42-B9FD

SJWD TYPED OR PRI
+-

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




