2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAR MANAGEMENT GROUP, INC.

DOCUMENT # PQ9000059542

Principal Place of Business

NATIONSBANK TOWER SUITE 2612
ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33334

Mailing Address

NATIONSBANK TOWER SUNTE 2612
ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33394-0002

2. Principal Place of Business

101 S Stade A 1

3. Mailing Address

10l S, Stk 4 1 |

2/8

FILED

Apr 27,2000 8:00 am

ecretary of State

(02-08-2000 90014 001 ***900.00

HMAID

i

I

I

I

A

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPFACE
s i
City & Slate 4. FE} Num?r Apptied For
2 00 FL 5- 092300 ? Not Applicable
zig .} Coumry i ; $8.75 Additiona!
3 \w 8. -b I ;S ‘A 5. Centiticate of Staws Desired ] Fob Required
8. Name and Address of Currend Registered Agent 7. Nama snd Address of New Rogistered Agent
Name
ROTHSTEIN, SCOTT W ESQ Streat Address (P.O. Box Number is Not Acceptable)
NATIOMSBANK TOWER SUIE 2612
ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33394 Chy FL Zip Cove
rs. The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE .
ra. typéd of pinled name of ragrstered agant ang Hle f appliceble {NOTE: Registered Agent signatie raquired when remstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ot can F .
Tax tiling requirement and elects 1o da So. After MAY 1, 2000 Fes will bo $550.00 10. ii:’g:ggf:;?gu“r:"m”g ﬁg?ﬁ“@;?e
(See criteria on back) s} Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE op 3 Celete ™E DY (pevard PLotange [ Addition
e DELANEY, JOE W pelaney, Dhe 205
swEel ohess | 201 PALM AVE sreetaoeiess | D) - DT A Rl 7 S
CiTY-§T-2IP MIAMI BEACH FL 33139 cnv-si-ze 1y IGI | So0 A4 Et 2 3 QE 3
T DvsT I Dekete THLE VSTD ¥ S Crange [ Acdition | -
A CAPUT!, STEVE N \ Segen . .
smezs anves | 3164 LAMARAGE DR sieeT oores %*\”S “Jés Rd 7 Swre aos”
ov-st:2 | LAUDERHILLFL 33319 __ ar-5r-28 "‘% Pt ;“22 - T23p23
TIRE [ deete TILE [ changz [T Addision
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-S1-Zif
TILE 3 Delete TRE (3 Change ] Addition
MAME MAME
STAEET ADDRESS STREET ACDRESS
CITY-31-27 CITY-ST-ZIP
e ) getete e Clcrange [ Agdition
NAME MAME
STREET AODRESS STREET ADORESS
CIrY-SF-2P CIY-sT-2P
TIRLE (7 oelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ]_n:m-ST- P

13. | hereby carti
indicatad on this repor or supplemenis
of the corporation or the receiver o /’
changed, or on an atlachmeny w

SIGNATURE:

4
A

that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | furthes certify that the information
Yortis true and accurale and that my signature shall have the same legal sftect as if mada under cath; that | am an officer or diractor

g empowered to execute this report as required by Chapter 07, Florida Statutes; and thar my name appears in Block $1 or Block 12 if

gafiress, with all other Tike empowered.

BAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA|

-
= Date Cayina Frore § / 1




