2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K50020 | Fglécfé,t;%g? %)fsé(t)gtg "

1. Entity Name

EDDIE HAUCK'S WINGS N’ RIBS, INC. 02-13-2002 90014 047 ***150.00
Principal Place of Business Mailing Address

5466 WEST SAMPLE RD 5466 WEST SAMPLE RD

MARGATE FL 3073 MARGATE FL 33073

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0092108 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

. Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name

HOSE' PETER A. Street Address (P.Q. Box Number is Not Acceptable)
% ROSE & ROSE PA.
2101 N. ANDREWS AVE., SUITE 200
FT. LAUDERDALE FL 33311 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
- . . s . . n ) f'

9. THis corporation is eligible to satisfy its IntAggibl FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 may B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O’ Added to Fees
(See criteria on back) \ Make Check Payable to Department of State

11. OFFICERSAND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete THLE [ Change [ Addition

NAME HAUCK, ED JR. NAME L

sTreeT Apoess | 1248 SE 24TH AVENUE STREET ADGRESS

arv-st-zp | POMPANO BEACH FL CITY-§T-2P

TITLE §T O Delete TITLE [OJchange [ Addition

HAvE BRUDZINSKI, BOB NAvE

sTREET ADDRESS | 5466 W SAMPLE RD STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-ZIP

— 3 — - —

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TITLE O pelste TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with

£fequired by Chapter 8027 gada Statuted: and that my name appears in Block 11 or Block 12 if

WY gy s 450

e filing does not qualify for the e#emption stated in Sectio O 97(3)(i), Flarida Statutes. | further certify that the information
e and acgathle and thala_ture shall have the sgut legél effect as if made under oath; that | am an officer or director

Dale Daytime Phone #

(2P ST RV AV

ARG,

CR2E034 (9/01)
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