2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

K50020

EDDIE HAUCK'S WINGS N’ RIBS, INC.

Secretary of State

01-13-2003 90422 032 ***150.00

Principal Place of Business
5466 WEST SAMPLE RD
MARGATE FL 33073

Mailing Address
5466 WEST SAMPLE RD
MARGATE FL 33073

AT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0092108 Applied For
Not Applicabie
Zi Count: I Count it
i ountry Zlp ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonaf
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, PETER A.

% ROSE & ROSE P.A.

2101 N. ANDREWS AVE., SUITE 200
FT. LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIG?IATUHE

Signatura, typed or printad name of registered agent and title if applicable,

{NQTE: Regislered Agent signature requirac when reinstating) DATE

o FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete e [ Change [ Addition
NAME HAUCK, ED JR. HAME

street anoress | 1248 SE 24TH AVENUE STREET ADDRESS

crv-st-ze - | POMPANO BEACH FL CITY-5T-2

TILE ST O Delete 1TLE [ Change [T Addition
NAME BRUDZINSKI, BOB NAME

STREET ADDRESS | 5466 W SAMPLE RD STREET ADDRESS

CITY-51-2IP MARGATE FL CITY-§T-ZIP

TITLE T Delete TILE (J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TIMLE [ palsts TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-Z1p

TILE [ pelete TLE {7 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify thait the information supplied with this filing does not gualify for the exemption stated.ig Section 1 19.07(3)(
i ¢ and accurate and that my gi

indicated on this report or supplamental report is
of the corporation or the receiver or trusieeemp
changed, or on an attachment with ge g

SIGNATURE:

Florida Statutes. | further certify that the information
griaiure shall rdvgrfhe same legal oHeTHas if made under oath; that | am an officer or director
2 €-hapter 607, Florida-Bfajutes; and that my name appears in Biock 10 or Block 11 if

Data Daytime Fhone #

12NN |

A

CR2E034 (10/02)




