2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000003797

1. Enlity Name

BARBEQUES GALORE, INC.

Principal Place of Business

15041 BAKE PARKWAY
SUITE A
IRVINE GA 92718

Mailing Address

15041 BAKE PARKWAY
SUITE A
iRVINE CA 22718

2. Principat Place of Business 3. Mailing Address

Sulte, Apt. #, elc, Suite, Apt. #, etc.

3/5/(

FILED
Apr 17,2001 8:00 am
ecretary of State

(03-05-2001 90351 048 ***150.00

VT I (

NIRRT

DO NOT WRITE tN THIS SPACE

T

City & State City & State 4. FEl Number Appliad For
95-343 1 529 Not Applicable
Zip Couniry Zip Couniry ” ) $8.75 additional
e metmaliee [ L oo e e o o] B Certificate of Status Desired (1] — Foo Requiret e e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Cade
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE )
Signatura, typed or prinled name of registered sgent and tla if applicabie. (NOTE: Rafstered Agent signajure required when reinslating) DATE

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

18. Election Cémpaign Financing

i e ; ' - $5.00 May Bo
Tax liling requirement and elects {0 do 50 After MAY 1, 2001 Fee will be $550.00 T - $5.
o : S ust Fund Contribution. O Fees

(See criteria an back) Make Check Payable to Department of State e AddedtoFees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND BIRECTORS IN 11
TWILE P 1 perete TRLE O Change (] Addition | S
NAME SELATI, SYDNEY NAME 2
STREETADDRESS | 15041 BAKE PARKWAY, SUITE A STREETADORESS 3
or-ST2e | IRYINE CA 82718 o128 i
TILE v [ Detete _Tme O change (1 Addition %
NAME VARLEY, MICHAEL M NANE
STREETADDRESS | 18041 BAKE PARKWAY, SUITE A STREET ADDRESS
cme-S1-20 | _LIRVINE-CA.92718 e - - [ Lmy-8T-2P
Tme CFO O Delete TInLe ) ) O Change L Addition |~
NAVE RALPHS, KEVIN NamE
SIEETADESS | 45041 BAXE PARKWAY, SUITE A STREEACORESS

’

CITY-S5T-21 |RVINE_CA_92718 CITY-8T-2P
THLE O Delete TLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME {1 Defete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7F CITY-87-2IP
TWiLE 3 pelee TINLE [ Change T3 Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-0P - ,

13. 1 hereby certify that the infarmation supplied with this ﬁiiné;
inclicated on this report or supplemental report s true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

stee empowered
h in addre:

, with all other like empowered.

W Cfo)

does not qualify tor the exemption stated in Section 1 19.0753){0, Flarida Statutes. | further certity that the information
accurate and that my signature shall have the same legai e
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

SIGH

D OR PRINTED NAME OF SHNING QFFICER OR DIRECTOR

KenIN RS SJeafpl (14)s72-2400

Dal Daytima Phona #




