2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059542

1. Entity Name

BAR MANAGEMENT GROUP, INC.

(PR

- -~

Principal Place of Business

101 5. STATE RD 7
205
HOLLYWOOD FL 33023

Mailing Address

101 S. STATE RD 7
205
HOLLYWOOD FL 33023

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90099 012 ***150.00

606990

WSRO AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number Applied For
, . 65-0929008 oy Not Applicable
Zi Z] iti
P Country P Gountry 5. Certificate of Status Desired [} $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHSTEIN, SCOTT W ESQ
NATIONSBANK TOWER SUITE 2612
ONE FINANCIAL PLAZA

FT LAUDERDALE FL 33394

T SCott W ilans%—ei A

gss (P.

uf)")

Q. B Murniyer is Not A

ﬁma e"TZe’os_s @+ Al

L{O(;o Pq)llumood "Bud. S

e des S

CItiHT)(fu l!)/’?/?d

FL | 255 |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstel'ed agent, or both in the State of Figrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Regislered Agent signature required when reinstating}

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP ¢ Delete TITLE P P 6 n Change [ Additicn
NAME DELANEY, JOE NAME D e\a n 6"»{ €1 ﬁ E

STREET ADDRESS | o)1 PALM AVE STREET ADDRESS ol ? 5 RTE Qd 7 5() iT 07-0‘)/
CY-STZP | MiaM| BEACH.FL 33139 oiy-S1-2°¢ oJ yLoLo! 233023

TILE DVST H Delete l TILE D VST “Change [ Addifion
NAME CAPUTI, STEVE - NAME e -

STREETADDRESS | 164 | AMARAGE DR_ STREET ADDRESS ag uh g{—fﬁ.‘- Q Ca;—] S 0705'
“-S2F | JAUDERHILL FL 33319 i LS nl§. " .‘,u j FL 33023
TITLE [ Detete TITLE v O] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TILE [ Deete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TITLE [ Detete TME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P + : i CITY-5T-2IP

TIMLE O Delere TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppligg
indicated on this report ar supplemental X

of the corporatlon or the receiver or tru o4

Ul

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

pffwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
of with all other like empowered.

/5, 4

oy FrEs

Date Daytime Phone #

0103361

CR2E034 (10/00)



