2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000092713

BARSTOOL & DINETTE HEAVEN, INC.

Principal Place of Business

1789 N CONGRESS AVE
BOYNTON BEACH FL 33436

Mailing Address
1789 N GONGRESS AVE
BOYNTON BEACH FL 33436

2. Principai Place of Buslness

81N C

Ongre5s Ave

3. Mailing Address

787 N- Com,wss Aw

Suite, Apt. #, etc.
t

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90386 034 ***150.00

IR

\I/CHECK HERE IF MAKING CHANGES

[(EV VT

City & State City & State 4. FEI Number Applied For
Bn\} nton Beach ) L Boyaton !31’ ath, [zt 650874139 Not Applicable

Zip" . - Co mry CZIp e |- Country - - —— _ - 8:75

33‘4 240 A 3 3 L/ 7 (ﬁ M < A 5. Certificate of Status Desired [J ?ee Req :::’;;"O”ai

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Joseph Devi Vo

CORPORAT]ON SEFMCE COMPANY Street Address {F.O. Box Numbgr is Not Acceptable)

1201 HAYS STREET 87 A Congress fue

TALLAHASSEE FL 32301-2525

A : ; ity ‘ Zip.Cod

A Y Beynten Beach FL | “&3Y2.0

ing its registered office or regiétered agent, or bath, in the State of Florida. | am familiar with, and accept

President ot /10/p3

(NOfE: Registored Agent signature required wher: reinstating) tIATE 7

8. The above named enlity submits thi
the ebligations of regisigred
s

SW&, Wwﬁnlad'nams of regislre(jmia—il applicable,

SIGNATURE

Afte

E_NOW!! FEE IS $150.00
ay 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to qurida Department of State

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 Delete TITLE [4 O Thange [ Addtion
NAME DEVIVO, JOSEPH NAME JoesefPH Pevivo

steect Aooress | 1789 N CONGRESS AVE st aonress (1€ N . Coneress Ave

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY- $T-2IP BOYNT'OI\) [z EﬁCH ri 35%1-'4

TILE [J Delete THLE [ Change [T Addftion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - e o rm e e g e e [ CTY-ST-TP e e _ . L

TILE O melete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-21P

TITLE (7] pelgte TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE I Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

of the corporauon or the receiver pr frustee emp e

SIGNATURE:

d to execlte ¥

12. | heraby certify that the infermation supplied with thi ot qialify for the exemption stated in Section 118.07(3)), Florica Statutes. | further certify that the information
indicated on this rgport or supplemental report is tre an accur te gnd that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
eofth

JosepH Devivo 4&0/05

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slel-742-59£0

S fﬁyﬂmn TvPED O Fﬁ_ﬁTEn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)

-~



