2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000000178

1. Entity Name

CANTINA BAR PRODUCTS INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90042 037 ***550.00

Principal Place of Business

4202 EAST FOWLER AVE. #30834
TAMPA FL 33620

Mailing Address

4202 EAST FOWLER AVE. #30834
TAMPA FL 33620

2. F‘rincaal Place of Business

10BY94YR P Slet St.

3. Mailing Address

YDA £

Goler fue 2

VLSRR A

Suite, Apt. #, elc.

# O

Suite, Apt. #, efc.

30834

DO NOT WRITE IN THIS SPACE

City & State

EC

City & State

Jampo. FL

4. FE) Numbor Applied For

59-3537338

Not Applicable

T ampa

Zi Count Zi iti
2 oo P Couniry 5. Cartificate of Status Desired O $8.75 additionay
3 3 LO l '_I L{,SA O b{sﬁ Faa Required
dese =~ -~ . __6_-Name snd Addrass of Current Registered Agent .o - —.-_-|=__ .- ____._7. Name and Address of New Registered Agent._
Name
SNYDER, HEATHER
: Street Address (P.O. Box Numiber is Not Acceptable)
4202 EAST FOWLER AVE, #30834
TAMPA FL 33620
1 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.
h
SIGNATURE
Signature, tyned or printed name of registered agent and title if appiicable. (NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!1! FEE IS $550.00 10. Slection Gampaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.
{See critevia on back)

g

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Addead to Fees

CR2E034 (5/00)

11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TIMLE P Cthange [ Acdition
e SNYDER, HEATHER e sauder, feodhher

STREETADDRESS | 14240 42ND ST. N # 503A STREET ADORESS T2 Sw N\ s€ D

CITY- $T-2IP TAMPA FL 33613 CITY-S1-2P Lat=z . EL. % 3ISYG

TITLE (2] Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIE - e o Opelete-—— Wume, oo e .. _ . ____.[O.change____[] Addition_| _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

TILE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I° CiTY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | furiner certify that the information
indicated on this repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachment with ddress, with ail otp

SIGNATURE:

pr like empowerad.

2910 434803233

Daytirne Phone #




