2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8614 May 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MRS. SMOKEYS BAR-B-Q INCORPORATION
05-01-2000 90038 042 ***150.00
Principal Place of Business Mailing Address
1520 SW 119TH TERR 1520 SW 119TH TERR
DAVIE FL 33325 DAVIE FL 33325-484% -y ==
z T ICCAARIRIAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number - Applied For
' 650197076 Not Applicable
Zip Country Zip Country » ) $8_75 Additionat
5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|GHT' ELISA CAPLAN Street Address (P.Q. Box Number is Not Acceptable)
1520 SW 119 TER
DAVIE FL 33325
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, typsd or printed nama of ragistared agent and titie if applicabls, {NOTE: Registerad Agem sigrature required when reinstating) DATE
P o g remitamont s o | e A 88432000 o i §550.00 |- - SS90 LA 8500 iy 55
T - T PR : - Trust Fund Contribution. [0 - Added to Fees
(See crileria on back) Ol Mzke Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, . ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 71 oelete TITLE ] change [ Addition
NAME HIGHT, ELISA CAPLAN NAME -
STREET ADDRESS | 1520 SW 119TH TERR STREET ADDRESS
CITY-ST-2iP DAVIE FL 33325 CITY-§T-2ZIP
e ST [T Delete TIILE (J Change [ Addtion
NAME HIGHT, ELISA CAPLAN NAME
STREET ADDRESS | 1520 SW 119TH TERR STREET ADDRESS
CITY-57-7IP DAVIE FL 33325 CITY-ST-2IP
TILE L] Delete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete THLE N - [ changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZiP
TITLE [ Delate TITLE e [dchange [ Addition
NAME NAME AT ‘
STREET ADDRESS STREET ADDRESS v F
OITY -ST-2P CTY-51-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2/P

CR2E034 (9/99)

13. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and ety signature shall have the same lagal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this rpon as™eguired by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ot like empowgred. { .

SIGNATURE: . - Go M koq ! N

SIGNATURE AND TYFED OR PRINTED NAME OF SIGD‘HG OFFICER OR DIRECTOR , Date ~ Daytima Phons #

Mdes (BBl

]




