2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 232976 — Apr 30, 2001 8:00 am
1. Ently e ecretary of State
BAR-B-Q SPOT, INC.
04-30-2001 90447 044 ***150.00
Principal Place of Business Mailing Address
400 SOUTH STATE ROAD 7 %30 WASHINGTON AVE.
FORT LAUDERDALE FL 333174043 #2008 vuruUIdJoh
MIAMI BCH. FL 3339
us
2. Principal Place of Business 3. Maling Address ”ll"l ““I"“I ”“l ‘"“ |I||| II” m" Il || |||“|.|” m“m" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State a. FelNumecer  HGH0904252 Applied For
. Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?8'75 ﬁgddhional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e et e e e e o= Name - - - e -
JONTIFF, SCOTT J.
NATIONS BANK BUILDING Street Address (P.O. Box Number is Net Acceptable)
930 WASHINGTON AVE., 2ND FLOOR
MIAMI BCH. FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signalura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10 Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g:OSSMAN ADELE &De!ele TITLE A Ol change [ Addition
NAME s NAME \ e
streer anoress | 2200 S OCEAN LANE STREET ADAESS € OVE \D 4
crv-s1-z¢ | FT LAUDERDALE, FL 00000 CITY-ST-ZP o M

vD O ~ chy Addition
e TITLE ange

JONTIFF, LYNN B. e delete an Viee Prep,  ~— How? G
NAME , NAME . M‘_ 4 l(QL' g an dirt
staeeT aooress | 55 GRENS RD. STREET ADORESS | o0 dal an P renile ‘?ﬂ
CITY-ST-7P HOLLYWOQOD FL CITY-5T-21P 230 H i fives R4 Uﬁdﬁﬂl“td WY 5038 3 |

B S 114 - .?gﬁﬁl_:? gha-ﬁ—:‘]_, v et e [T Dglete- . = B TMLE. e e — _{‘: - _Jj_ e e i ee — e €] Change . ] Addition..

NAME ] 3 NAME [y a MW | 7
street anoness | 930 WASHINGTON AVE, STE 208 STREET ADDRESS A én Tre
orv-s-ze | MIAMI BCH. FL 33\39 CITY-S5T-2IP
TTLE . CheamiP 7 Detets TILE j}, P) cd-af {7 Change diticn
NAME }%}c}%ﬂ_‘é‘jﬂif anlesr DAt ,ﬂf’- 1509 NAME P
STREETADRESS | o0 o o Readh, F& B34 STEET ADDRESS
CITY-ST-2IP ) y CTY-ST-ZP
TITLE " ~ P Cherwiy Delete e b'l‘ ¢ PG‘(‘U/ ] Change Additien
NAME led'd\% Sunret *{M 4 D"“.‘ 9-5 toeq NAME p
STREET ADDRESS |} an _ * o STREET ADDRESS
CITY-S7-2P W\M’“ Beadh Fo 33139 ) CITY-SF-ZP
TILE Jue M- :X‘,NR-FF [ pelete TiTiE (e C'h s [7 Change Addition
NAME g‘: BAdawoed Civcle NAME D.l ?
STREET ADDRESS .Ho yweoo &, " kS LrA] *STREET ADDRESS
CITY-ST-ZP CITY-ST-2I

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 true

of the corporation or the receiver tog

or trus

changed, or on an attachment

SIGNATUR

and accurate and that my signature shall have the sa

o0 execute this report as required by Chapter 607,
g0 Be empowered.

OFFICER OR DIRECTOR

me legal effect as if made under cath; that | am an officer or directér
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayfime Phone #

4

CR2E034 (10/00)




