| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000013721
1. Entity Name 0 2 04-28-2003 90196 018 ***150.00
BAR INDUSTRIES, INC.
Principal Place of Business Mailing Address
2825 BUSINESS CENTER BLVD.. SUITE A4 2825 BUSINESS CENTER BLVD. SUITE A4
MELBOURNE FL 32940 MELBOURNE FL 32%40
I — B0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3553357 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] geae'Rffq Adliona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REITER BAHT A Street Address {P.O. Box Number is Not Acceptable)
2825 BUSINESS CENTER BLVD., SUITE A-4
MELBOURNE FL 32940
" City FL | Zpcod

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of F10r|da | am familiar with, and accept
the gbligations of registered agent. |

SIGNATUF{E

Signaluria,.typsd or printed name of ragisisred agent and litle if applicable. {NQTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . T
9. Election Campaign:Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ltr?buﬂon. : 0O fgi.gic:owligf °
Make Check Payabte to Florida Department of State
10. : 5 " 'OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11
TE . DP ’ [J Delete TITLE O Ghange [ Acdition
NAME 'REITER, BART A . NAME
streeT A00Ress | 173 MARTESIA WAY. STREET ADDRESS
crv-st-2¢ | INDIAN HARBOUR BEH FL 32937 GIry-ST-2¢
TITLE - [0 petete TILE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o civ-st-zp B N
TILE (3 petete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
WTLE O petete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TILE [ petete e . [ change [ Additian
NAME NAME
STREET ADDRESS o STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TTLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 7P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarrnation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer 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 Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
L AB5-5189

Daytime Phona #

SIGNATURE: !'n.

i o [
SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR D|RECTOH

AV 09&810

CR2E034 (10/02)



