2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 232976 .
1. Entity Name A l' 25, 2000 8.00 am
BAR-B-Q SPOT. INC. ecretary of State
04-25-2000 90045 008 ***150.00
Principai Place of Business Mailing Address
400 SOUTH STATE ROAD 7 930 WASHINGTON AVE.
FCRT LAUDERDALE FL 33317-4043 #208
MIAMI BCH. FL 331395084
us
T v R AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59&04252 Not Applicable
Zip - = Country Zip - Country * - " 75, Certificate of Status Desired 0 ?g.;fqlﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONTIFF, SCOTT J. .
? Street Address (P.O. Box Number is Not Acceptable)
NATIONS BANK BUILDING
930 WASHINGTON AVE., 2ND FLOOR
MIAMI BCH. FL 33139 o FL | 2P co

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agant, or both, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registered agent and title i applicabls. {NQTE: Registarad Agent signature requirad when reinstaling) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
- ) A paign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [ Change [ Addition
NAME GROSSMAN, ADELE NAME
sreeT aooress | 2200 S OCEAN LANE STREET ADDRESS
CiTY-57-2P FT LAUDERDALE, FL 00000 CITy-S1-2IP
T VD [ Dedete L - [ change [ Addition
NAME JONTIFF, LYNN B. NAME
smreer aoDRess |- 55 GRENS RD. STREET ADDRESS
crv-st-ze |- HOLLYWOOD FL - - _ § cimy-st-2ip_ — et e -
TITLE DS O Dpelete TITLE [ Change [ Addition
NAME JONTIFF, SCOTT J. NAE
seer aooress | 930 WASHINGTON AVE, STE 208 STREET ADDRESS
CITy-ST-219 MIAMI BCH. FL CITY-ST-2IP
TIRLE [ Delete TITLE [ cChangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-ZIF
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of. owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgantw T;.;..:, B

SIGNATUFR — (///ZA'?) C?OS) 524-1097

ND TYPED OR PRINTED MAMW OFFICER OR DIRECTOR Date “ Daytime Phane #

IETLI

CR2E034 (9/99)



