2001 UNIFORM BUSINESS REPORT:(UBR) FILED g

DOCUMENT # P99000013721 | Apr 09, 2001 8:00 am
1. Eniy Narre ecretary of State
BAR INDUSTRIES, INC. ’ 04-09-2001 90051 013 ***150.00

!

I
Principal Place of Business Mailing Address :
2825 BUSINESS CENTER BLVD.. SUITE A4 2825 BUSINESS CENTER BLVD.. SUITE A4
MELBOURNE FL 32940 MELBOURNE FL 32340

f 00032888

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State ! 4. FE| Number 59'3558357 Applied For
' _ Naot Applicabls

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
] : Fee Required
6 Name and Address of Current Fleglstered Agent ! 7. Name and Address of New Registered Agent
e ———————— ‘ =TT - o
REITER, BART A
! Street Address (P.C. Box Number is Not Acceptable)
2825 BUSINESS CENTER BLVD., SUITE A4 ( ?
MELBOURNE FL 32940

City FL Zi_p Code

g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad namg of registered agent and title if appicabla. {NOTE: Registered Agant signature requirsd when reinstating) DATE
T~ i R i e e T DT M= - = —
9. This f:.orporatiqn is eligibl& 3 satisfy it Intangible™" FEENOWIHFEE-IS-$1508:00 sarmne] ~4i0 Eiectiot Campaign Findricing™ ~$5:00 ey B |—
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TILE D P X)hange O Addition | 8
NAME REITER, BART A NAME i =
sTREETADDRESS | 173 MARTESIA WAY A STREET ADDRESS 3
crry-St-2p INDIAN HARBOUR BCH FL 32937 cy-St-2p Lﬁ
TITLE [ pelete TITLE O Change [ Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LJILE - e . Opeee TITLE, . [ Change _[] Addition
THAME - i - T T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2PP
TITLE O petete TME [ Change [ Addttion
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
TITLE O Delete 1 me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE O peiete TITLE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certity that the infermation supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: A Rerrx , D Dy LA MAR 19 2000 $2/-267-5/99)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRE! Dala Daytime Phone #




